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BONE REGENERATION AND REPAIR.* 
Dr. John F. Kuhn, Oklahoma City. 


The short space of time allotted to each paper permits me to state 
only the bald facts as I see them, with little latitude for extensive treatment 
of some of the theories which really require a very great consideration.* 


The present and past theories as to bone regeneration and repair each 
have active advocates, and there is, in fact, very little divergence of opin- 
ion as to the real process, except as to the actual source of the osteoblasts. 
If we will look upon bone as a specialized connective tissue and consider 
its repair and regeneration in the light of this viewpoint, we shall have little 
difficulty in fixing in our minds the stages through which bone passes 
in repairing a fracture or any other break in its continuity. Let us 
but add to the healing process of tissue in general, one intermediate stage 
to fit the healing of this specialized tissue, and we come to a perfect under- 
standing as to the stages of repair through which new bone goes. All tissue 
repair is through the medium of connective tissue—and bone is no excep- 
tion to this rule—but at a certain period there begins to be present a not- 
able change. When the embryonal connective tissue cells reach a stage of 
agglutination in their healing there begins to invade this soft healing mass 
osteoblasts or germinal bone cells, that have the specialized function of 
causing lime salts to be deposited in their protoplasm. These cells are 
embryonal in type and by division rapidly multiply and pervade the whole 
mass, eventually causing the mass to become filled with a calcareous de- 
posit. In its earliest stage this shows the typical connective tissue for- 
mation, but it rapidly assumes that normal shape and structure which all 
bone does, restored to such by the function of the parts which it supports 
and protects. 

The osteoblasts were originally supposed to have their origin in the 
periosteum, and there are many advocates still of this theory. In recent 
years, however, there has gradually developed the belief that the end- 
osteum is the source of these cells, and the preponderance of evidence of 
the present day seems to support this theory. Macewen’s work on this 
subject is classical and of extreme importance, tending to prove the cor- 
rectness of this theory, and that the function of the periosteum in the re- 


*Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
*Symposium on Bone Diseases. 
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generative process is merely to limit the extent of the pervading bone 
cells. 

The radiographs of my own patient add at least one more case in the 
support of this theory. In this case it will be noticed that the growth of 
solid bone is from the cut ends of the shaft of the tibia and that the middle 
of the new growth shows much less development. In this case a strip of 
periosteum was left intact from one end to the other, and this was so 
sutered as to form a tube between the severed ends of bone. It will be ob- 
served that the new growth is limited to this tube, that it has been slow in 
development, and that it is very fragile toward the middle portion of the 
new growth. Now, this brings up the question as to how the regeneration 
can be hastened. There is no question but that in infective processes, where 
an involucrum is thrown around the sequestrum, or necrotic portion of the 
bone, the outpouring of osteoblasts is greatly stimulated. If this be due 
to the irritation of the necrotic bone and the hypersecretion resulting from 
the infection, then the new bone growth would be greatest in the region of 
the greatest irritation. This we find is undoubtedly true. Reasoning from 
this, a bone graft in a perfectly aseptic case would promote much more 
rapid regeneration. This, too, is undoubtedly proven since those cases 
so treated are restored in much shorter time. The graft, however, must 
undergo absorption or it would remain as a foreign body, providing it did 
not weld itself directly to the new bony growth. 

It is my belief that a true welding of the graft will occur in those cases 
where there is no wide separation of the severed ends, but that where the 
space to bridge is wide there occurs an absorption of the graft synchronous 
with the new development. 

Murphy’s numerous cases seem to prove this. By a backward rea- 
soning, this absorption by inducing a greater activity in the surrounding 
tissue seems to prove the theory that regenertaion is more rapid in the 
presence of some slight, constant stimulation. We all know the oft-re- 
peated method of treatment of ununited fractures by freshening the ends 
of the fragments in the hope of stimuiating the outpouring of more osteo- 
blasts. I cannot believe that the new bone formation is due to any other 
cause than just this stimulation and the reaction incident thereto. I have 
small faith in the theory of any hereditary tendency in the osteoblasts of 
individual bones, believing rather that all the osteoblasts in each individual 
will react alike for all bones of the same individual. Bones of any other 
individual of the same species or of some other species of animal will pro- 
duce a stimulaton not in exact accord with the healing process, disturbing 
the synchrony of the two reactions that should exist in order to insure 
prompt regeneration. 

It is true that the destruction of the epiphysis of a long bone will 
retard or arrest the development in that bone. But is this not due to the 
fact that the injury to the epiphysis destroys the important osteogenic 
function of this specialized organ, if we may so term it? I believe it is due 
to just this, and not to any inherent difference between the epiphyseal and 
diaphyseal osteoblasts. If, then, we accept this hypothesis, considering the 
epiphysis as an organ of special function, we can readily account for the 
numerous failures to secure results in full regeneration, where the func- 
tion of this organ is completely or temporarily destroyed, throwing all of 
the work of regeneration on the diaphyseal end of the bone. In that case 
only a fibrous union is possible, since completely formed connective tissues 
will result before regeneration can proceed from the diaphysis to this por- 
tion to be restored. Likewise this bone will be shorter in length since the 
new bone formation will meet fully formed connective tissue before the 
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full length has been attained. In my own case the disease (giant cell sar- 
coma) was so intensive at the upper end of the tibia that most of the 
epiphysis was destroyed during the operation. In spite of this fact, con- 
siderable growth has occurred, although it has not been extensive enough 
to cover the surface destroyed. 

Let us summarize this subject then as follows: The periosteum plays 
no part in the actual regeneration, acting only as a limiting membrane to 
the development, over-development occurring at those points where the 
periosteum is severed. The endosteum furnishes the supply of osteo- 
blasts which pervade the mass of new-forming connective tissue, the osto- 
blastic invasion occurring synchronously with the beginning connective tis- 
sue formation and, in order to afford proper repair, this must be com- 
pleted while the two tissues are still in their embryonal states. Should 
fully developed connected tissue form before the completion of the inva- 
sion of the osteoblasts, then regeneration will be arrested by the interpo- 
sition of tissue of adult types. 

The epiphysis is an organ of special function and when destroyed, 
temporarily or entirely, cannot aid the diaphysis in the regenerative 
process, as a result of which a mass of connective tissue forms and reaches 
full development before bony formation can proceed from the diaphysis. 

In conclusion I will say that I have purposely left out of consideration 
the subject of bone grafting since this involves other theories in the 
physiological disposition of foreign bodies which are not directly related to 
bone regeneration and repair. 





ACUTE OSTEOMYELITIS.* 


Millington Smith, M. D., Oklahoma City, Okiahoma 


I do not know of any disease in the domain of surgery that is of more 
importance than the one specially under consideration, for the early diag- 
nosis of this disease places the responsibility or the ultimate result upon the 
family physician very much more than it does the consulted surgeon. A 
few hours delay in the recognition of so grave a malady means a great deal 
to the patient and shows clearly the acuteness of the diagonostic ability of 
the physician in charge. 

To get at this subject properly, we must, or should, first consider the 
nature of the structures involved and get it in our minds that an acute in- 
flammation of bone is identically the same as it is in other tissue, except 
the compactness of the latter and the absence of the visible evidence of the 
five cardinal symptoms of inflammation. 


Second—We should materially think of the conditions existing in 
the bones of the young and matured. 


Third—(and perhaps the most important) How acute bone infection 
occurs, etc. 


Fourth—The result of such infection. 


In the first proposition we must consider the chemical composition of 
bone, which contains about thirty-six per cent of animal (or organic) and 
about sixty-four per cent of earthly (or organic) substance, intimately 
combined. All bone structures are, in a manner, identically the same 
throughout the entire anatomy, the cancellous portion being the same as 
the outer or ivory portion, only differing in the density and compactness 


*Read before the Surgical Section, Oklahoma State Medical Association, Guthrie, May, 1914. 
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of the bone cells. It is quite true also that the blood vessels in the can- 
cellous tissue are fewer but larger than the more compact of those that sup- 
ply the outer surface of the bone. 

Then, considering the five cardinal symptoms of inflammation as omni- 
present, though they are not visible, we can consider it a true inflammatory 
trouble, etc. 

It is again true that the bone receives its blood supply: from the smaller 
arteries derived from the periosteum, enter through the Volkmann canal 
and pass to the Haversion canal, and ultimately to the marrow, which is 
supplied by the larger artery known as the nutrient artery. 


We will next consider the second proposition: After due thought 
to the above anatomical description of the bone, its blood supply, its texture, 
etc., and the application to the difference existing in childhood and adult 
life, we are only brought face to face with the fact that the power of re- 
sistance must be less in the bone previous to the mature age than one 
after maturity. We must also consider that every bone after birth must 
have for its development and growth an epiphysis. This epiphysis must have 
an increased blood supply for the growth and development of the bone. 
After the epiphysis is obliterated by age, the bone has a greater power of 
resistance. 

The third proposition and most important—How acute bone infec- 
tions occur. If we will stop to consider the blood supply, especially of 
bone before maturity, we will know there are three sets of blood ves- 
sels that supply the epiphyseal portion of the bone, namely: the epiphy- 
seal, diaphyseal and metaphyseal. The tortuous course of the axial blood 
current with the saculated or dilated condition of vessels traversing this 
region, and with the p ower of resistance reduced by any cause in this 
locality, it is easy to see or understand why we are apt to get acute 
infectious inflammation. This may be due to what is known and described 
so ably by Senn as a mural thrombus, or a thrombus produced by the 
pyogenic bacteria itself, which are principally the staphylococci—either 
aureus or albus—other bacteria in the order in which they are named, 
i. e., streptococci, pneumococci and bacillus typhosis, bacilli coli, and others 
of the acute infectious diseases. Again, this disease frequently results 
from trauma purely from the lowered power of resistance, etc. 

The above description applies to acute tubercular bone infection, as 
well as the acute infectious variety. This short resume practically ex- 
presses the cause of acute bone tuberculosis. 


Now the symptoms: It is often ushered in by a chill; temperature 
running high, from 103 to 105; severe pain over the region affected; pa- 
tient sometimes delirious and semi-comatose, purely from the intense sep- 
tic infection. Symptoms of the milder type are the same, only less severe, 
slight injury to one of the long bones, one day or three days previous 
to the acute outburst, followed by pain, with the symptoms as above de- 
scribed, only in a modified form. The pain is severe in proportion to the 
virulency of the infection. Here we have to consider again for a moment 
the structure involved. The little blood vessels become thrombosed and 
of course the part supplied by them naturally dies from want of nutri- 
tion. The amount of bone dying is in proportion to the number of nutrient 
arteries thrombosed. This ranges all the way from a small molecule to 
an extensive necrosis. This may involve the entire bone, epiphysis, dia- 
physis, etc. 

The pain of the acute infective osteomyelitis is of extreme import- 
ance. Its location and the gnawing and boring character limited to a cer- 
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tain area, is almost unmistakable, and as is peculiar to all bone lesions, 
is worse at night. Why this condition should obtain I do not know, but 
it is true, nevertheless. 

The following disease may be confounded with acute osteomyelitis, 
namely: Typhoid fever, meningitis, rheumatism, and from my own ex- 
perience a pernicious malaria, a report of which I may refer to later. 

If we are fortunate enough to see the patient early in this infection, 
and can get a concrete history, the diagnosis is comparatively easy; but, 
after several days have elapsed and the symptoms exist, as I have men- 
tioned before, it would make the diagnosis of much more importance than 
one would suppose after reading the symptoms, diagnosis, etc., in our mod- 
ern text-books. I wish to be emphatically understood that the diagnosis 
of the acute osteomyelitis, either tubercular or infective, is sometimes 
attended with difficulty, and only time that is really procrastinating so far 
as the welfare of the patient is concerned, can demonstrate. 

I will now consider for a moment another way that acute osteomyelitis 
can obtain, namely: From a periostitis primarily. The cardinal symptoms 
of inflammation have taken place beneath the periosteum, Volkmann canal 
being between the lymphatic channel, through which the infection is con- 
veyed to the inner structures of the bone, may cause an osteomyelitis pri- 
marily. In other words, infection is conveyed through the natural chan- 
nels drawn from without inward, instead from within outward, as the ma- 
jority of cases are caused. The amount of destruction to the bone is in pro- 
portion to the amount of bone tissue involved, also to the virulency of the 
poison or toxin. 

As I have intimated previously, until maturity the bones are less 
resistant and while the ivory portion is comparatively hard in the younger, 
it almost reaches to the osteo-sclerosis in the adult. The cancellous portion 
remains practically the same, only different in the arrangement, of the 
blood vessels and blood supplies. Then keeping before us the principles 
of the inflammation, we are not surprised at the destruction of so much 
bone is so limited a time, a specimen of which I now present. Without 
going into details, this bone demonstrates what can take place from 
osteomyelitis in a period of four or five days to one week. 


I am forced to say that I cannot agree with some of our most eminent 
authorities in their brilliant successes of the treatment of this malady. 
We are led to believe by some of them that the injury, slight or severe, 
either with or without fracture, followed by pain, constitutional symptoms, 
etc., in a short period of time after receiving such injury, only requires us 
to locate the pain or the vulnerable spot, cut down to the bone, make a 
gimlet hole into the bone, establish drainage, and our case is won. If we 
would apply this rule to what our older writers call a bone abscess or a 
bone boil, no doubt we would ultimately be successful in every case, but 
this condition so seldom obtains that I have only in one or two instances 
been able to observe them in an experience of twenty-five or thirty years. 
Consequently I cannot put so insignificant a phase upon the result of such 
a formidable disease as an acute infective osteomyelitis—a disease which 
we all look upon and regard as a malady, not to be slightly considered, but 
of the utmost importance to the physician and patient. 


Perhaps no one disease of the osseus system could occupy our time 
or force more than this one under consideration. The treatment simply 
resolves itself into “drainage,” relieving pressure, preventing absorption 
of toxic material, relieving the symptoms and giving your patient the only 
chance for a recovery. 
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I am not going into detail to describe the results of this condition 
more than to mention the sequestrum or dead portion of bone, the involu- 
crum, the effort of nature to restore new bone for the sequestrum and the 
cloacae, the latter being merely a sinus leading down to or upon the se- 
questrum. 

The next type—tuberculous osteomyelitis—is due to the specific germ 
of tuberculosis and is confined almost exclusively to the young. Same oc- 
curs from the age of three to thirteen years. While not impossible, it is 
rather seldom that you see it in adult life. This applies to tuberculosis 
alone and not a mixed infection. If a mixed infection should exist, the 
symptoms are very much the same as an acucte infectious osteomyelitis 
primarily. 

The etiology of tubercular osteomyelitis is of course the tubercular 
bacilli, for it would not be tubercular without this germ. The mode of in- 
fection is either due to detached emboli from some other portion of the 
body, or foci, or a mural thrombus that has been described before. 

This disease is of the acute infective variety, has its predeliction for 
the long bones and is invariably located in epiphysis “contrary to the other 
type.” In former years we were taught, and even yet some authorities 
claim it is always secondary to some hidden foci, and since experience has 
no doubt taught many of us a very important lesson along this line, we 
are now loath to believe such teachings. Still we owe our advancement 
in surgery and surgical pathologics to the men who a few years ago 
would scarcely be recognized as our surgical writers today. 

Symptoms: Pain in locality of epiphysis of the long bones, aggravated 
at night, more or less acute as the virulency of the disease advances. Tem- 
perature from slightly above normal to one hundred; stiffness of limb. 
After a few days perhaps redness around area infected if soft parts have 
become involved. I must confess that I am a little skeptical as to their 
being a true tubercular osteomyelitis. 





THE MODERN TREATMENT OF FRACTURES.* 


John W. Riley, M. D., Oklahoma Oty, Oklahoma 


Twenty-five years ago the treatment of fractures consisted in the 
orthodox splinting and setting of the broken bone and the immobilization of 
the limb for a period of time varying {rom a week to three months, and a 
subsequent treatment to relieve the wasted muscles, contracted tendon 
sheaths and fixed joints. 

Vicious union, delayed union, and non-union were looked upon as bad 
luck, and nothing more was to be said. 

The truth and modern treatment of fractures is principally due to the 
work of three great men—Bardenheuer in Germany, the advocate of the 
extension method; Lucas-Championniere in France, the advocate of the 
massage and early movement treatment, and Lane of London, the advocate 
of the operative fixation of fractures. 

The development and practical use of the X-rays have shown, except 
in partial and subperiosteal {ractures, the impossibility of accurately set- 
ting a bone in a position in which it should remain and thus coincidentally 
destroy the whole foundation of the old treatment. 

The practical man is not following any particular line of treatment to 
the exclusion or all others, nor is he using Dr. So and So’s thigh splint for 
all cases because it has been recommended for fractures of the femur. 


*Read before Surgical Section, Oklahoma State Medical Association, Guthrie, May, 19/4. 
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Every fracture presents its own problem and the treatment must be 
adapted to the individual case, and not the individual case to the treatment. 
Every fracture, like every abdominal section, presents a different prob- 
lem and to lay down any one treatment for the treatment of all fractures, is 
as wrong as to outline a ready-made treatment for the unopened abdomen. 


The careful surgeon will take into consideration the physical condition 
of his patient—his age, habits, etc..; his enviro: ment, and the nature, loca- 
tion and condition of the fracture, as to whether it be simple, compound, 
complicated, comminuted, multiple, transverse or oblique. He will consider 
what treatment will give the least suffering and discomfort to this particu- 
lar case; he will consider what treatment will give the shortest period of 
disability with the best functional result; he realizes the necessity of a 
thorough, general physical examination in order to determine the resources 
of the individual; he realizes that the fracture is not all there is to the 
patient, but is a very small part, and this is one of the things that we must 
not forget. 

Young children and old people do not stand shock like young adults 
and every fracture must produce more or less shock. 

The “noci association” of Crile intensifies and prolongs this stock for 
hours. It is immaterial whether the fracture is reduced immediately or 
not, and if there is shock it is better to wait until this shock passes away 
before attempting any manipulation. 

I am of the opinion also that an anesthetic should be administered in 
the reduction of all fractures of the long bones. 


The next problem which confronts the practical man is what method 
is best suited for this particular case. It is not a question whether Jones’, 
Smith’s or Brown’s method gives the best result if applied to all cases, but, 
rather, what are the special merits of each method which make them suit- 
able for his especial case? Shall we use the operative or the non-oper- 
ative treatment? 

Let us briefly consider these methods. In the non-operative treat- 
ment of fractures we find three principal methods in use. 

ist. Immobilization with splint or plaster casts. 

2nd. Massage with mobilization. 

3rd. Extension. 

In regard to the plaster paris casts ( a method which has been in use 
from time immemorial) it might be said that it does not reduce deformity ; 
that it permits the fragments to move and is thus productive of great 
callus; it causes the muscles to waste, the joints to become fixed and the 
tendons to adhere to their sheath; it keeps the patient in bed and inactive 
for a long period of time. It is easy to put on; it conceals the deformity ; 
it takes the surgeon a half hour to put it on and subsequently he has noth- 
ing to do for a month or two but to tell stories to his patient. Some cases 
do get a good result in spite of the cast and such treatment is all right for a 
lunatic or a dilirious patient, but any treatment that immobilizes a jeint 
above and below a fracture should have no place in modern surgery. It 
has been very aptly said that it is a treatment only in a sense, that the 
bed is a treatment for typhoid fever. 


2nd. In regard to the treatment of Prof. Lucas-Championniere, the 
method of massage and early movement, it has not been adopted exten- 
sively as a treatment by itself, but as an important concomitant to other 
methods of treatment. Even in Paris, the home of the treatment, it has 
not been widely adopted. It requires some one especially trained to carry 
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it out, and about an hour a day to each case for several weeks. It has never 
been satisfactorily proven with X-ray evidence that fractures with marked 
deformity can be treated by this method in such a way that the deformity 
is reduced. In cases of little or no deformity, it must expedite recovery 
and aid in securing a good functional result. If used with a minimum 
extension apparatus, which is removed once or twice a day, it should re- 
place the old immobilization in casts, etc., when the fracture is not asso- 
ciated with marked deformity. 

3rd. The method of extension by Prof. Bardenheuer of Cologne has 
never been equaled in any other clinic as far as I know, and even in Ger- 
many, it is often found difficult and unsatisfactory. Bardenheuer had a 
hundred hospital beds and a large number of assistants and nurses who 
were interested in his work, and he proved beyond any question of doubt 
that his method, if efficiently appplied, was capable of giving good results 
in all regular fractures. 

Codivilla and Steinman have secured good results by applying exten- 
sion from a nail to the transfixed bone. Whatever method of extension is 
used, the effect—that is, complete muscular relaxation and replacement of 
the fragments—should be manifest in a few days, and the final test is a 
two view X-ray picture. If this shows obvious deformity after a few 
days efficient extension, then operative treatment is indicated. 

In young patients up to the age of puberty, subperiosteal or partial 
fractures, fractures with little displacement, fractures of one only of the 
paired bones and the majority of arm fractures can usually be treated by 
the non-operative method. 

The cases of fracture that should be operated are those which, demon- 
strated by the X-ray, show the gross deformity after an efficcient extension 
for a week to be unreduced, such as fractures of the femur, both tibia 
and fibula, those extending into or near the ankle, elbow or knee and those 
of old people. 

It is as impossible to make a comparison between the results of the 
non-operative and operative treatment of fractures as between the non- 
operative and operative treatment of dyspepsia, but the problem is rather a 
selection of the cases that are suitable for one method or the other. 

The British Medical Association made an analysis of 2904 cases of 
which 2596 were non-operative and 308 were operative. The non-operative 
showed 70.4 per cent good functional results, while the operative method 
showed 79.1 per cent. The non-operative method showed 11.8 per cent 
really bad results and the operative 9.5 per cent. This shows one out of 
every ten cases was operated upon, and these were probably the most 
difficult and nonpromising ones, but they were operated upon in the best 
clinics in Europe, while the non-operative cases were treated by the gen- 
eral practitioner. 

The preliminary report of the committee on fractures, appointed by 
the American Surgical Association, was made at the last of 1913. This 
committee divided the profession as regards the treatment of fractures 
into three classes and put the recommendations as answers to three inter- 
rogations, as follows: 

lst. What should be the routine method for the average general prac- 
titioner, and those unskilled in surgery as a specialty ? 

2nd. What should be the routine treatment for trained surgeons, 
surgeons afforded with the usual facilities of small or cottage hospitals? 

3rd. What should be the routine treatment for skilled surgical ex- 
perts with adequate hospital facilities ? 
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In regard to the first class, which includes all those not especially 
trained in surgery, the committee suggests the study and adoption of a 
routine method between that of immobilization on the one hand and mobil- 
ization or the traction method on the other. 

The administration of a general anesthetic for the diagnosis and re- 
duction and the use of splints which allow the easy inspection of the con- 
dition of the fragments and soft parts and permits early passive and 
slightly active movements and delay in the weight bearing. 

For those in the second class, either mobilization less than advised by 
Lucas-Championniere, or traction to a less extent than that advised by 
Bardenheuer, will probably continue to be routine in the hands of this 
class of surgeons, while the operative treatment will suggest itself as the 
preferable method in any fracture which cannot properly be reduced or 
retained after reduction. 

To the third class it makes little real difference in morbidity or mor- 
tality whether he select the operative or non-operative treatemnt. 

Robert Jones, of Liverpool, in the British Medical Journal, sums up 
the whole matter as follows: “Before we reach to new things we must 
ask ourselves if we have done the best by the old; and it is only by being 
critics of our own work that we can discover, each for himself, which 
procedure will in his own hands give the best results.” 


DISCUSSION. 





Dr. R. V. Smith, Tulsa: The papers are all very practical. When we 
consider the advancement that has been made in surgery has been delayed 
twenty years, there is reason to wonder why bone surgery has been delayed 
so long. It is only during the past five or six years that bone surgery has 
received much attention . The proper treatment of osteomyelitis depends 
upon an early diagnosis. It is a haematogenous infection. In some of 
these cases we can find the foci in the body; it may be an abscess, a boil or 
it may be in the tonsil. There is no reason why many of the cases of 
osteomyelitis may not have had the point of infection in the tonsil. All 
writers believe the infection occurs in the shaft of the bone, near the 
epiphyseal end, and never in the epiphysis. The socalled epiphyseal cases 
of osteomyelitis, in my judgment, are those occurring in the shaft, but with 
an early perforation of the epiphyseal cartilage. 


Dr. Hull, Oklahoma City: There are at present in one of the wards 
of the University Hospital at Oklahoma City three cases of ununited frac- 
tures of the leg. Two of these cases are under my care and the third is 
a patient of Dr. Smith’s. Both of us have been conservative in the treat- 
ment of these cases, for we do not believe in the operative treatment of 
fractures if union can be secured by other methods. If after a reasonable 
period of time failure of union persists, we will then operate upon them, 
doing at that time whatever may seem best to secure results. Personally 
I am reluctant to use a Lane plate on the tibia or to secure fixation by 
means of any unabsorbable material. Results that are being constantly pub- 
lished show that fixation secured by an autogenous bone splint, either in- 
tramedullary or inlaid, are most satisfactory and if I decide to operate upon 
these cases it will be to follow this method. 


Dr. Kuhn, (closing): The epiphysis is simply embryonic tissue, tissue 
which has not yet reached adult life. At the time it does reach adult life 
it becomes bone. Where bone is destroyed and regeneration must fill the 
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gap, repair will be more rapid if the epiphysis has not been, or has been 
but slightly, injured. I want to say that development of bone is through 
the osteoblast. You may strip the periosteum from one end of the bone 
to the other and if you have not allowed it to become infected, it will be 
renewed and perfectly. The question has been raised as to absorption of 
the bone graft. I think it impossible to demonstrate. I believe that bone 
graft is finally absorbed is probably replaced by new bone. Probably no 
old bone remains, yet there are some cases where graft seems to have 
grown. I have never been in particular sympathy with the use of splints 
as Lane recommends. None of the methods fix the bone absolutely immo- 
bile. 

Dr. Riley, (closing): The subject of fractures is an important one. 
We are learning more about them all the time. Some years ago we thought 
that a splint on a fractured tibia or humerus was all that was necessary. 
I believe if we operate on bone we do it for immobilization. Neither wire, 
splint nor plate will immobilize bone. The sepsis that gets in bone is not 
from technic—that has been well demonstrated. The man who used the 
short splint got sepsis. The splint pulled out, irritation was produced. Ir- 
ritation works along the line of least resistance; bacteria got into the 
wound. While we occassionally have delayed union, Lane says he never 
had He says osteomyelitis is the work of the incompetent man. We are 
not all Lanes. Lane says periosteum is not worth anything unless it has 
osteoblasts from bone attached to it. 


Dr. Smith, (closing): What Dr. R. V. Smith said about the tonsils is 
true. I think the weight of evidence is valuable in favor of bone illness 
commencing in the epiphysis. The blood supply is greater until the epiphy- 
sis is obliterated ; and the peripheral and axial blood current is slower owing 
to the tortuous and, I might say, sacculated condition of the blood vessels, 
making it a vulnerable spot. Osteomyelitis is due to infection always, but 
not necessarily from any other portion of the body. It often develops per 
se. If we consult such authorities as Keene, Da Costa, Fowler and others 
whose works are just off the press, we find they fully convey the same 
opinion. My. experience has corresponded. If the periosteum is stripped 
from the bone, according to the anatomical and physiological laws that I 
am corversant with, a part of the nourishment is taken from the bone. 
While I quite admit that the endosteum will perhaps keep the bone living, 
still the periosteum plays an important role in the perpetuation of the life 
of the bone. Whether it develops or generates the osteoblast I cannot tell, 
but we do know there is a dual warfare in bony tissue between the osteo- 
blast and the osteoclast. 





FISTULA IN ANO.* 


= A. A. Will, M. D., Oklahoma City, Oklahoma 


Fistula in ano was accurately described by Hippocrates, Celcus, and 
many other ancient writers. Grant says the etology given by them holds 
good in a large measure today. From the time of Hippocrates little was 
written about fistula for several hundred years. The principal reason for 
this was that persons suffering from fistula were supposed to have an in- 
curable disease, and in ancient times to be afflicted with such a disease was 
a disgrace. Another reason why the disease was not seen and described 
more frequently was that those who had it would not submit to examina- 
tion. The same condition exists today to some extent. 


*Read before Section on Medicine, Annual Meeting Oklahoma State Medical Association, Guthrie, 19/4 
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Hume, in his history of England, records the death of Henry VI, King 
of England, in 1422. He says the King was seized with fistula, a malady 
which the surgeons at that time had not the necessary skill to cure. Shakes- 
peare has immortalized in his play, “All’s Well That Ends Well,” written 
abovt 1606. John Astrec’s thesis, translated from Latin, tells us that this 
disease sunk into oblivion and was scarcely heard of or seen until Louis 
XIV of France suffered from it. Then the disease at once became fashion- 
able, and a vast multitude of cases suddenly appeared, and after the King’s 
example every one made a voluntary and open confession of this once 
secret dirorder. Astrec further says that in the reign of Tiberus Caesar 
the dlisease first showed itself. No man in Rome ever complained of fistula 
until the Emperor had been severely attacked by it. The fees paid in 
those days must have been somewhat higher than today, as it is said that 
Monsieur Felix received the small amount of $73,500 for operating on the 
King. 

I believe something of the early formation of the rectum might be 
interesting as well as instructive to us in studying the causes of fistula 
about the rectum. From these few cuts of the early embryology of the 
rectum we can see how small crypts, folds and divirticuli of the rectal wall 
are left. for future pathological changes. 

Fistula occurs at all ages and in all walks of life. Statistics show 
that men are more often affected than women. Out of 16,060 cases of rectal 
disease compiled by Cooper & Edwards in St. Mark’s Hospital, London, 8,- 
497 were treated for fistula; of these 5,829 were men and 2.668 women. 
These statistics compare favorably with these compiled by different hos- 
pitals, notwithstanding some of the leading proctologists believe that they 
see as many if not more fistula in women than in men. Tuberculosis, syph- 
ilis, diabetes, cancer, piles and traumatism are cited as the more common 
causes. 

Diagnosis of fistula is generally very easy—in fact, the patient as a 
rule brings the diagnosis to the physician. Our first step after the diag- 
nosis of fistula has been made will be to locate the external and internal 
openings to the tract, and this should be done by observation and palpa- 
tion. when possible. No probe should ‘be used until we are sure whether 
we are dealing with a complete or ircomplete fistula. If we follow this 
rule in all cases the number of complete fistula will be lessened to a con- 
siderable extent. All openings, both internal and external, having been 
located, we can then, if thought advisable, fill the entire tract with bismuth 
paste, plaster of paris or any of the preparations used for that purpose. 
If the paste does what is supposed to do and fills the main tract, and the 
lateral branches, then we have our work mapped out, and the most difficult 
part of our treatment accomplished. 

The treatment of fistula has advanced more in the last few years than 
in several decades. Not so many years ago the operation for fistula was 
so simple that it could be done in a few minutes with a groove director 
and scalpel, and as a result of this simple operation a great many of our 
citizens are going about with an unhealed fistula, or a sphincter that abso- 
lutely refuses to perform the function that nature demands of it. 


The proctologists of 1914 believe that in very few fistula, no matter 
how complicated they may be, are we justified in cutting the sphincter 
muscle, and if the external sphincter muscle must be sacrificed, under no 
condition should we injure the internal sphincter. 


To avoid cutting or mutilating the muscles several operations have 
been perfected. Elting believes that the Whitehead operation, carried out 
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according to the originator’s directions, to be the most simple and surest 
way of getting rid of the internal opening of the fistula’s tract. This ac- 
complished, the fistula leading to the skin will take care of itself with very 
little treatment, in the majority of cases. 

Mr. Edwards of London informed me that with a little time and dissect- 
ing he had been able, in a great majority of his cases, to avoid cutting the 
muscle. His line of incision extends away from the sphincter, incising the 
skin and underlying tissues down to the fistula tract, then following the 
line of granulation to the internal opening, and closing the opening in the 
gut wall. Follow this by clean dissection of the tract and closing with 
layer sutures, or simply packing with gauze, as is done in the old cutting 
operation. 

Dr. A. J. McKenzie claims to be able to cure a very large per cent of 
all fistula seen by him without injury to the muscles. 

Dr. C. H. Mayo advises that all fistulae be injected first, and the tract 
followed in this way rather than attempting to pass a probe. By carrying 
out this procedure he has demonstrated that the tract often leads to a 
diverticulum, instead of through the rectal wall. 

I believe that in all simple fistulae an attempt should be made to cure 
by injecting bismuth paste or one of the many preparations advised by 
Beck and others. 

These preparations in the hands of some, especially the bismuth paste, 
according to their reports, have given excellent results. Personally my 
experience has been decidedly limited and necessarily my result as to cures 
are very disappointing. 


DISCUSSION. 


Dr. A. W. White: I will ask Dr. Williams to discuss the paper. 


Dr. H. M. Williams, Wellston: I will say that I am at a loss to open this 
discussion, as the doctor has given a different opening from what I have 
ever tried. I certainly shall hereafter give it a trial. 


Dr. H. E. Breese, Henryetta: I would like to ask what form of paste, 
how heavy and what per cent of iodoform is used. I have studied that 
treatment but I have never treated any fistulas with it. I would like to 
have an answer to that question. 


Dr. R. F. Koons, El Reno: I have tried the bismuth paste on three 
cases and have had failure on every one. I want to recite one case—a per- 
fectly healthy young man. In this case he refused to be operated on. I 
have lots of faith in tuberculin and my impression was that all cases were 
tuberculous. In ten days I saw some improvement and he was entirely 
well before I got through with the treatment. It has been three years 
since I have used tuberculin and as far as I know he has been all right. 


Dr. N. E. Ruhl, El] Reno: I desire to state that my experience has been 
very similar to that of Dr. Koons with this bismuth paste. I have used it 
on four cases without any results whatever. One point that I wish to es- 
pecially emphasize in regard to the etiology: Practically every fistula that 
has come to my attention has been the result of an ischio rectal abscess 
that was not properly treated. I have had several of these cases myself 
and if they are treated with a wide incision and packed with iodoform 
gauze until healed they will not have a fistula following. 


Dr. A. W. White: Permit the chair to say a word. This paper brings 
out a point to my mind that is not usually brought out in a paper on this 
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subject. Now, we speak of fistula being tuberculous. Dr. Will has said 
not to exceed 12% were tuberculous. There is another side where we see 
fistula in tuberculous patients. Whether there is any direct connection 
between the pulmonary infection and the condition in the rectum has not 
been decided. The point that was brought out in this paper was to take 
care of these fistulae. Many of these cases are not in shape to stand being 
operated on. Determine which is cause and which is effect. If you have 
a rectal fistula in some cases it may not be wise to operate. Tuberculous 
patients in particular are not good subjects for surgery, but if they have 
fistula and it is allowed to go on it is a source of irritation, but on the 
other hand if they are not in shape to be operated on, of course they should 
not be, but the peint I got was that these cases must be taken care of until 
a radical procedure can be taken, whether it be now or three months from 
now. 


Dr. A. W. White: Any more discussion? If not we will ask Dr. Will 
to close the discussion. 


Dr. A. A. Will: The proposition of emulsions—simply make your emul- 
sion so that when it is warm it can be used and remain in place. The ques- 
tion of tubereular fistulae—there is no reason in the world why we should 
not treat a tubercular fistula as any other fistula—the same as when you 
know the man has syphilis. As regards the bismuth paste—it is not a 
question whether we have success with it or not, but it is important that 
the men who use it are having success, wonderful success. Possibly we 
do not use it in the proper way. The only question that comes up for the 
general practitioner is what to do with the patient who has this fistula 
when he cannot open it up. 





PULMONARY INFECTIONS.* 
Raymond H. Fox, M. D., Altus, Oklahoma. 


In writing this paper it has been my object to confine myself to the 
discussion of the Atypical Form of Pulmonary Infections, more especially 
the clinical and pathologic symptomatology. In assuming the title, “Pul- 
monary Infections,” I am including all the different types of infection in- 
volving the lung tissue, which heretofore have been designated as pneu- 
monia, whether it was of the croupous, bronchial, atypical or asthenic types, 
and whether the pneumococcus, streptococcus, staphylococcus or the in- 
fluenza bacillus was the exciting cause. 


If the subject be examined more thoroughly, however, one is easily con- 
vinced from the anatomical and pathologic findings that in the majority of 
cases no simple variety of lobar pneumonia is present. In pneumonia we 
recognize a clearly defined variety of inflammation of the lung tissue, es- 
pecially in the disease known as croupous or lobar pneumonia, with the 
pneumococcus as the exciting cause. And it is the purpose of this paper 
to present to you, not the classical symptomatology of pneumonia that is 
to be found in any text book, but the atypical symptoms and pathology of 
the acute infections involving the lung tissue. 


In considering the symptomatology of the atypical pulmonary infec- 
tions, one is impressed by the frequent absence of the initial rigor. The 
absence of this symptom can be accounted for in a number of ways: First, 
That the invading bacteria are not of a virulent strain, and the toxin 
formed from this invasion is not sufficient to produce a shock to the nervous 


tRead before Section on General Medicine, Nervous and Mental Diseases, Guthrie, May, 1914. 
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system. Second, That the mixed infection, which is usually the exciting 
cause of atypical lung infections, does not often invade the blood stream 
in the earlier stages of the disease. On the other hand, in no acute disease 
is the initial rigor so constant as in lobar pneumonia. It is usually believed 
to be due to an invasion of the blood with the toxin of the disease, and. 
in the opinion of some pathologists, that the pneumococci are in the blood 
at the same time. If this is correct, the infection must have occurred pre- 
viously to the chill, as the pneumococcus is found frequently in the mouth 
and throat of normal persons, and is present in the bronchial secretions 
in a case of bronchitis. It is evident that the infection, in the sense of 
beginning pneumonia, must be due to the change in the virulence of the 
organism and an invasion of the tissue which are not affected in other 
conditions due to the pneumococcus. 


All of you have observed cases in which a positive diagnosis of pneu- 
monia could be made from the clinical findings, and in which, after twenty- 
four hours, all the evidence of the disease had disappeared. It has been 
thought, and the thought is still prevalent in some parts of the country, 
that by administration of certain drugs this abrupt cure can be brought 
about, but recent investigators have proved the fallacy in this belief, and it 
is reasonable to believe that the same principles regarding infection can be 
applied to the lung as elsewhere in the body. We do not have a bacteremia 
or a septicemia from every little infection that occurs in the hand or foot 
for the reason that our host acquires an active immunity against the in- 
vading bacteria. 

When infections occur in the lower lobe of the lung, the symptoms at 
the onset of the disease, may simulate peritonitis or perforation. Such 
symptoms as abdominal pain, tenderness, rigidity and retraction, asso- 
ciated with collapse, precisely simulating peritonitis, and upon abdominal 
section no abnormality is found, and in which appropriate findings of typi- 
cal croupous pneumonia subsequently developed. 


To me the peculiar interest in this character of case consist of the 
initial, severe and diffuse abdominal symptoms. This is remarkable in 
two ways (1) That no thoracic symptoms of any kind coexisted with the 
abdominal symptoms at the onset, and (2) That the abdominal symptoms 
in their completeness left no doubt in the opinion of the observers as to 
the existence of peritonitis or perforation. This is an infrequent symptom 
complex and in most instances tenderness is absent over the suspected 
abdominal areas, and that a careful thoracic examination will reveal the 
true condition. In pneumonia of children these abdominal symptoms are 
of frequent occurrence, due to reflex-action, as the result of an irritation to 
the pneumogastric, which anastomoses with the coeliac plexus through 
the right pneumogastric. 

Variations in the etiological characteristics of pulmonary infections 
are shown in middle aged patients that sustain a contusion of the chest 
wall, and is frequently the exciting cause of a subsequent lung infection. 
This may occur without injury to the chest wall, fracture of a rib, or any 
injury that can be detected externally. In this character of case the injury 
has a direct influence upon the infection in this way: That contusions, 
especially of the chest, sufficient to produce shock, may lower the resisting 
powers of the body to the extent of producing a negative phase, and the 
result of this negative phase is a rapid reproduction of bacteria that happen 
to be present in the lung tissue. 

Cases have been reported of fatal fulminating types of pulmonary in- 
fection, death occurring from seven to thirty hours after the first symptom. 
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In the patient that died after seven hours illness, apart from congestion 
of the lung, no microscopic, and so little microscopic evidence of pneumonia 
was seen, that, but for the demonstration of the pneumococcus in the 
alveoli, the cause of death would not have been discovered. The infection 
was primarily a respiratory one involving the lung tissue and had hardly 
developed into a pneumococcic septicemia. The infection had produced pro- 
found degeneration of the kidneys, thrombosis and hemolysis in the vessels 
of the lung and kidneys, and a deposition of blood pigment not only in the 
lung and kidney tissue and in the thrombi, but also in some of the leucocytes 
in vessels in which the thrombosis had apparently not occurred. 


In the patient dying after an illness of thirty hours, consolidation had 
begun, occurring in small patches, and the pneumococcus was demonstrated 
in large numbers. Clinically these cases were rather atypical, aside from 
the pathologic findings, on account of the prominence of the gastro-intes- 
tinal and cerebral symptoms, and the small amount and absence of con- 
solidation. There is not sufficient evidence to determine whether the 
atypical nature of the infection was due to some unusual character of the 
pneumococcus, as suggested by the thrombi and the hemolytic affect, or 
to some predisposition on the part of the patient; but it only goes to show 
the extent of destruction a virulent type of infection can produce in a short 
time. 

It is well to emphasize the fact that it is important to recognize, clin- 
ically, that in a few cases cerebral symptoms may complicate the various 
pulmonary infections, which may be, on the one hand, either those of grave 
organic lesions, of which the commonest is meningitis, or, on the other 
hand, of apparent toxic origin with little or no destruction of brain tissue. 


The enormous importance from the standpoint of prognosis as to the 
destruction is evident, but difficulty in diagnosis is sometimes insuperable. 
Lumbar puncture is of importance in excluding meningitis, though it is 
not an unfailing criterion. Instances of encephalities are not always to 
be distinguished from the functional cases, and it is possible that many 
cases of hemorrhagic encephalitis may recover. The prognosis, if one be 
assured of the inorganic toxic character of the disease, would be on the 
whole favorable, though the outlook is not as roseate as is indicated by 
some authorities. The occurrence of the symptoms in a young and pre- 
viously healthy person is more suggestive of a toxic functional character, 
than would be the case in aged people. The toxema is productive of divers 
symptoms according as its incidence is upon the central or peripheral ner- 
vous system. 

The symptomatology of pulmonary infections takes an atypical type 
when mixed infections occur, and more especially when associated with in- 
fluenza or vice versa. It is the most frequent infection and most important 
complication and a decisive factor in influencing the mortality of influenza; 
or the socalled mixed infection that clinically develops the symptomatology 
of influenza. 


In associating influenzal infection with penumonia, I do so simply to 
make myself understood, not that I believe that the cases diagnosed clin- 
ically as acute influenza are caused by a specific bacillus known as Pfeiffer 
bacillus, but instead I believe that this group of manifestations that we 
recognize as typical influenzal symptomatology is, in a majority of cases, 
caused by numerous other cocci. The occurrence of the influenza bacillus 
in so few of the cases of clinical influenza is worthy of comment, and it is 
very questionable whether the Pfeiffer bacilli can be attributed as the 
cause of the specific symptoms that we recognize in influenza. According 
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to a report of a careful study of the bacillus by Davis, it has been isolated 
from patients suffering with measles, scarlet fever, smallpox, whooping 
cough, etc., and I further believe that in a majority of cases that the Pfeif- 
fer bacillus has very little to do with the specific cause of the clinical mani- 
festations known as influenza, or especially the type of infection that is 
associated with pulmonary infections and termed grippe pneumonia. 


The infection when mixed, or when it assumes the clinical symptom- 
atology of influenza, differs markedly in its pathologic and clinical char- 
acteristics from the typical picture of genuine lobar pneumonia. It is 
infrequently a primary manifestation, but usually occurs as a relapse in 
the convalescing patient of influenza the first time the patient goes out. 
The influenza symptoms seem to recrudesce, but in reality these are the 
first signs of a slowly developing pneumonia. The area of infection in the 
lung cannot be demonstrated for several days and the first evidence of 
consolidation may only be the size of a silver dollar. 


The inflammatory areas are frequently only lobular and may gradually 
become lobar, and not uncommonly form a flabby, indistinctly granular 
hepatization. The lobar infection may show the structure of lobular areas 
at various stages in that in one and the same lobule occurs red and gray 
areas of hepatization side by side. The stage of engorgement may exist 
for some time before compact infiltration occurs, and for this reason there 
is only relative dullness, permanent crepitation without bronchial breathing. 


It comes on insidiously without initial rigor; the fever curve may 
show remissions and even intermissions corresponding to the progression 
of the infection by stages. From the onset weak heart, dyspnoea and 
cyanosis may be marked, and not in proportion to the amount of lung tissue 
involved. 

A grave organic symptom which is frequently associated with this type 
of infection is an enteritis, in consequence of circulatory disturbance in 
the intestinal wall, which gives rise to paresis of the gut, with intense 
meteorism and more or less obstruction. This may go on to such an extent 
that it seriously interferes with the motions of the diaphragm. These in- 
testinal symptoms are not typical of the influenzal type of infection alone, 
but may be associated with other pulmonary infections, though I believe 
it is more prevalent in these cases. 

In mixed infections of the lung tissue, and especially the types asso- 
ciated with influenza, the lung tissue becomes a battle-field for the various 
cocci, of which first one and then the other obtain the mastery. In a sim- 
ilar manner we may explain the fibrinous form of influenzal pneumonia as 
a mixed or secondary infection by the pneumococcus. Also the same reason 
can be assigned for various other atypical symptoms that arise during the 
course of the disease. 

Some of these symptoms can be accounted for by an invasion of the 
blood with the predominating bacteria—most frequently the pneumococcus. 
In a series of 37 cases of lobar pneumonia, Dochez found the pneumococcus 
in the blood in 50% of the cases. In a more recent study of the blood in 
145 cases of lobar penumonia, Rosenow found the pneumococcus in 91% 
of the cases. It has also been demonstrated that the course of the infection 
in individuals with pneumococcus in the blaod is more severe than in those 
in which no organism could be cultivated from the blood. In fatal instances 
of pneumonia in which the pneumococcus was found in the blood, the num- 
ber of organism to the cubic millimeter of blood was very high. In those 
patients dying from pneumonia where there was not an invasion of the 
blood, it is likely that the infection is characterized by a rapid spread of 
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the local process in the lung. It is very probable that symptoms of collapse 
developing upon the fifth or sixth day of lobar infection are often the ex- 
pression of an invasion of the blood by the pneumococcus. In other in- 
stances it only marks the extension of the local process. 


Severity of the disease not only depends upon the toxic properties of 
the infection, but if a bacteremia exists the oxygen combining power of 
the blood is reduced, due to the change of oxyhemoglobin to methemoglobin, 
which no longer acts as a carrier of oxygen. In most cases of uncompli- 
cated lobar infection the decrease of the respiratory surface is completely 
accounted for, and the oxygen content of the blood is within its normal 
limits. 

It seems reasonable further to believe that in many cases of lobar 
pneumonia this modification of the molecule of the blood pigment is an im- 
portant factor in the immediate cause of death, for in the terminal symp- 
toms, toxemia, cardiac failure, pulmonary edema and cyanosis run parallel 
to the change in the blood and may well be due, in part, to the deficient 
oxygenation depending upon them. 

In conclusion we will say that pulmonary infection becomes atypical 
asthenic, malignant, etc., by the combination of the specific cause of genuine 
pneumonia, either from the onset or during the course of the disease with 
other cocci. The clinical picture depends upon which of these predominate, 
and whether there is an invasion of the blood. Some investigators say that 
the pneumococcus may not be associated with the streptococcus, staphylo- 
coccus, influenza bacillus, etc., but as it is already present in the secretions 
of the respiratory tract, it seems reasonable to believe that it plays an im- 
portant role in every case. 


DISCUSSION. 


Dr. A. W. White, Chairman: I will ask Dr. S. A. Looper of Garber to 
open the discussion. 
Dr. S. A. Looper, Garber: I will say I enjoyed the paper very much. 


The infection of the lungs from different causes is something we general 
practitioners run up against very often. Sometimes in the rural districts 
we have some trouble in diagnosing these diseases properly. 


Dr. H. E. Breese, Henryetta: Relative to influenza pneumonia, we will 
all bear in mind that the microscope, since la grippe attacked America, is 
needful for us to find other germs with the bacteria. . In Europe, where it 
is customary to hold an autopsy over nearly every one that dies, it is proven 
that the trouble is caused by the Pfeiffer baccillus. I like the paper. The 
doctor gave us an excellent paper and it shows that he is a student of the 
chest, as he stated the congestion is often no larger than a dollar. 


Dr. C. R. Day, Oklahoma City: To those of us who are doing patho- 
logical work, infections of the lungs are probably of as great interest as any 
other part of the work. During the winter and the early part of the spring 
we have made a good many examinations of sputum cases, and we have 
often found pneumonia and influenza. There is one thing I would like to 
suggest along this line—that if your examinations are made early enough 
in some of these cases you will be surprised to find the tubercule baccilli in 
abundance. Some of these cases have been examined early and we find a 
number of the tuberculosis bacilli in every field ; examining them two weeks 
later there has been an absence of tubercule bacilli. In some of them we 
were unable to locate tubercule bacilli after the first examination. Those 
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are cases which should be watched. Both of the doctors refer to rapid loss 
of weight in their cases. Those are the kind you will have to watch, and 
watch closely, because you may have a tuberculosis foci in the lung that 
may heal or break, and it may become still for a considerable length of time. 
In all of these cases of mixed infection of the lungs I would advise you to 
be careful of your prognosis. Examine for tuberculosis later on. We will 
find a good many of these mixed infections with tuberculous infections. 
There is one kind that are of more than interest to many of us in the state 
at this time. A man in jail, having killed another man, is trying to get out 
on bail at this time and the only hope of getting pardon is to prove that 
he bas tuberculosis. We have made the tests, different examinations, ex- 
aminations of the sputum, etc. I do not doubt for a moment that this man 
is one of these cases of tuberculosis that has existed for several years. Ex- 
amination of the sputum by myself and Dr. Ellison has failed to show the 
tubercule bacilli. The history of the case is one of loss of weight. Another 
thing found in the sputum is strepto-bacilli. We have been trying both in 
Oklahoma City and Norman to isolate this and see what it is. The study 
of these cases is of great interest to us who are studying pathology and 
should be to those who are studying medicine, because of the treatment 
of the patient. 


Dr. A. W. White: Is there any more discussion of the paper? If not 
I will ask Dr. Fox to close the discussion. 


Dr. Fox: In answer to Dr. Breese, I will say that probably in the 
epidemic in the United States in 1890 the Pfeiffer bacillus was the exciting 
cause of the disease. In the influenza we have in Western Oklahoma at this 
time, | have found the Pfeiffer’s bacillus in only a few cases. More often 
it is the staphylococecus or pneumococcus, or both, that is the cause of the 
disease. 





THE PHYSICIAN AND THE DRUG HABIT.* 
Chas. W. Fisk, M. D., Kingfisher, Oklahoma. 


You are all conversant with the physical deterioration and the moral 
degradation of those who are enslaved by the habit-forming drugs. Even 
the observant ones of the laity are able to identify the dope fiends on sight. 
In the cities they are designated by various terms of disrespect. How 
often we hear the remark concerning them that they are only drug fiends, 
which is equivalent to saying that they have reached the lowest level to 
which humanity can descend. 

Opium has been used habitually for its hypnotic influence from the 
time of the discovery of its medicinal properties. Its habitual use was con- 
fined for many years to the Orientals, who obtained the soothing effects 
of the drug by smoking it in a specially constructed pipe. England forced 
China to accept opium from her East India posessions, even going so far 
as to wage war with her unfortunate neighbor until the abominable traffic 
was secured by treaty right. Today the republic of China is struggling 
against the opium curse. Fields which are planted to the poppy are plowed 
up. Its cultivation is restricted and its importation is prohibited by dras- 
tic laws. 

The British Legation, instead of offering assistance in this undertak- 
ing, is ever mindful of the pecuniary interests of its subjects and proposes 
that in view of the restrictions placed upon this traffic, the republic shall 
pay for the drug now on hand in the warehouses and make its distribution 
a government monopoly. ; 


*tRead before Section on General Medicine, Mental and Nervous Diseases, Guthrie, May, 1914. 
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The proposition is very simple. It would be like forcing the state of 
Kansas to pay to St. Louis an amount equal to the estimated amount that 
Kansas would expend for alcoholic beverages provided there were no pro- 
hibitory law. The citizens of the Celestial empire are suffering immeasur- 
ably from the effects of the opium habit and must encounter all the op- 
position that a great Christian nation can place in the way, because to 
restrict the sale of opium will reduce the income of some of the British 
subjects. If you will investigate conditions in our own land you will find 
the same subserviance to the interests of those who are nourished by the 
degradation of their fellow men. 

Our national legislature, with a view to putting a stop to the smoking 
of opium, placed a duty upon the specially prepared pipe opium which was 
practically prohibitory. The manufacture of this article has been a close 
monopoly for generations in an ancient Chinese family. With the impos- 
ing of the prohibitory duty arrangements were made to manufacture the 
pipe opium in the United States, and as a result it is furnished at a much 
lower price than before the duty was imposed. 

The smoking of opium is not the type of drug addiction which, in our 
land, is becoming a national peril. It pales into insignificance as compared 
with the use of morphia and its derivatives and cocaine. Some of us re- 
member when cocaine was first introduced to the medical profession as a 
local anesthetic. It was welcomed as one of the greatest discoveries of 
modern medicine. Many became victims to its seductive influence before 
we had fully realized its dangers. The benefits of this drug to medical 
science have been so far surpassed by its demoralizing influence that ‘the 
discoverer of its anaesthetic properties has expressed his regrets that 
he ever had any part in its introduction. 

Heroin, one of the latest of the morphia derivatives, was hardly 
known to the medical profession, when it was enthusiastically welcomed 
by the dope fiend. It was declared to be free from any habit-forming ten- 
dencies and was used by the morphinomaniacs as a substitute for their 
accustomed drug. So far from offering any relief or deliverance from 
bondage, the last condition of these sufferers was worse than their pre- 
vious condition. 

We are now using a greater amount per capita of opium than any 
country in the world, not even excepting China. We are consuming more 
opium and its derivatives than the whole of Europe combined, the estimate 
being based upon the customs receipts. There is no nation that can com- 
pare with us in the quantity of cocaine consumed. 

It is useless to speculate upon the causes of our reckless drugging. 
There is doubtless some peculiarity of temperament in the American peo- 
ple which is largely responsible. There are numerous contributing in- 
fluences. It is the prevaling opinion that we as a profession are responsible 
for this dreadful state of affairs. That in some instances the physician 
may inadvertently contribute to the formation of the drug habit cannot 
be questioned. That as a profession we have been criminally careless or 
that the widespread use of these drugs can be charged to us, is not capable 
of demonstration. 

The patent medicines have much to answer for. It is not the amount 
of the habit-forming drug that creates the demand for its use habitually, 
but it is its regular repetition even in small quantities. Many unsuspect- 
ing ones have become slaves to cocaine from the use of the widely advertised 
catarrhal powders which are on the shelves of every drug store in the 
land. One of the much advertised cures for consumption has made many 
slaves to the morphine habit. 
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The effects of the pure food law, in requiring the name and the amount 
of these durgs to be printed upon the label, has done much harm. The wise 
physician prefers to keep his patient in ignorance of the name of the drug 
or the amount of the dose given when he is using these dangerous remedies. 
This is certainly one of the instances when a little knowledge is a danger- 
ous thing. 

Making due allowance for the influences enumerated, one is driven to 
the conclusion that the vast army of drug fiends have nothing to blame 
but themselves and their own depraved appetites. I have made inquiries 
of many of the morphine habitues as to the cause of acquiring the habit 
and they very frequently charge it to the necessary use of the drug in 
severe injury under the care of a physician. When appealing to a physi- 
cian for a few grains of morphia to tide over a season, it is recognized as 
adding strength to the appeal if some brother practitioner is made respon- 
sible for the condition. For this reason we are in a measure justified in 
taking their statements with a grain of salt. 

Some of those who use the cocaine admit that the habit is formed as 
a result of idle curiosity. Each one must experience for himself the effects 
of the drug and soon a fixed habit is formed. In some of the larger cities 
instances have been cited where school children have been lured into the 
habit in order to establish an increased demand for the drug. Physicians 
derive an income from writing prescriptions for these drugs and some 
make a business of supplying them. Recently a physician was convicted 
in New York City for selling morphine. The justice is reported as making 
this statement: “The drug terror in this city is frightful.” 


Occasionally one hears it affirmed that the habit-forming drugs are 
used to take the place of alcoholic liquors and that prohibitory liquor laws 
are responsible for the rapid increase of this evil. Such a thing is not 
worth considering, for the drug evil is increasing with frightful rapidity 
in cities where there is no restriction on the sale of alcoholic liquors. 

It is not uncommon to find the habitue a victim to the use of two or 
more drugs. The morphinomanic also uses cocaine and frequently is ad- 
dicted to the intemperate use of alcoholic liquors. Under the stress of 
the inordinate craving for the drug, tablets of morphia with atropia are 
used. Doses of atropia are taken in this way which would almost of 
necessity cause serious mental disturbance. 

The extent of drug addiction is appalling. It is stated that more than 
one-half of the colored people of the larger cities of the South are dope 
fiends. It is not necessary to state that this adds many difficulties to the 
already complicated problem presented by these people. We do not need 
to cite the degraded black man as the one who is responsible for the enor- 
mous consumption of narcotic drugs. Oklahoma can come to the front 
with her army of “snow birds.” We are not in a position to stand aloof 
and observe serenely the poverty, insanity and crime which are paralyzing 
our sister states as a result of this evil. We have only to examine the 
records of our own state institutions to learn that we are reaping a cer- 
tain hearvest from this traffic. 

Let us speak a word, not on the housetop, but in the confines of our 
own assembly. It is stated that physicians as a class are the principal 
offenders. Can it be possible that the public is so blind to the first princi- 
ples of self preservation that men with minds befuddled by opium or cocaine 
are allowed to minister to the sick and dispense the most deadly poisons? 

Dr. S. Grover Burnett read a paper before the Kansas City Academy 
of Medicine in which he reported nine local railway surgeons and one chief 
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surgeon who had been treated by him for the drug habit. He estimates 
that ten per cent of physicians in general are dope fiends. Dr. S. S. Glass- 
cock, president of the Southwestern Association, says: “The large per 
cent of physicians using narcotic drugs is deplorable and alarming; their 
unfitness for any medical position, the handling of the sick or injured, 
needs no comment, other than to protest against their employment at all. 
The habit prohibits their further usefulness as medical men. 

Dr. George E. Petty of Memphis, Tenn., estimates that three to five 
per cent of the physicians of his state use narcotic drugs habitually. An- 
other has placed the estimate as high as fifteen per cent. In that state 
a permission to have a refill of a prescription for the narcotics must be 
registered. From the records obtained from the refill permits issued there 
is an estimate that from one to two percent of the whole population is 
addicted to this habit. 


It behooves us as good citizens to be fully alive to the dangers of this 
rapidly spreading evil. We have on the statutes of Oklahoma a narcotic 
law which serves no good purpose but simply lulls into a feeling of security. 
This law is supposed to curtail the use of these drugs by placing restrictions 


‘ upon the physicians and druggists. We will all admit that both physi- 


cians and druggists are pretty well regulated by statute. Many loopholes 
are left for the other fellow to escape. 


Let us see what the restriction really amounts to. To obtain any of 
these habit-forming drugs a prescription from a regularly registered phy- 
sician is required. Any one who can write his name can steal a prescrip- 
tion blank from a physician or a druggist and write his own prescriptions. 
The pharmacist would not take the pains to verify the signature of a 
physician. It would not really be necessary to use a physician’s name on 
the prescription. Every pharmacist receives and fills prescriptions written 
by physicians whom he does not know even by reputation. There is no 
legal obligation upon the pharmacist to satisfy himself that the prescrip- 
tion is written by a regularly registered physician. 


It is provided that it shall be unlawful for any physician to prescribe 
for the habitual user of any of these drugs so as to enable him to obtain 
the accustomed drug. But these provisions “shall not be construed to pre- 
vent any lawfully authorized practitioner of medicine from prescribing in 
good faith for the use of any habitual user of narcotic drugs, who is under 
his professional care, such substances as may be necessary for their treat- 
ment, when such prescriptions are not given for the purpose of evading 
the provisions of this act.” How are we to construe this law with its 
limitations? What constitutes prescribing for a dope fiend in good faith? 
This is a question hard enough to settle for the physician who endeavors 
to be guided by the highest standards of ethics. How far may it be abused 
by the conscienceless one who ekes out a miserable existence by pandering 
to the frailties of his fellow men? 

Should any one care to order these drugs from the wholesale drug 
store, what would hinder him from doing so? Suppose he has a letterhead 
printed which would indicate that he is in the drug business and order 
his supplies through the regular channels of trade; if he would simply 
send cash with his order, what obligation is there upon the wholesale house 
to investigate his standing? 

The restrictions of the sale of the habit-forming drugs do not apply 
to the sales made to the manufacturers of proprietary medicines or phar- 
maceutical preparations. There is no way by which the use of the drugs 
so purchased may be determined. What about the questionable dealings 
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of the socalled drug “bootlegger,” who is known to every pharmacist who 
does business in our state? A man who avowedly deals in smuggled goods 
and the prohibited articles of trade might not feel himself bound to con- 
fine his operations to the reputable druggists of the state. 


How can the officers know whether the apothecary or even the dis- 
reputable physician is evading the law? I was informed a few weeks 
ago by the salesman for a reputable wholesale house that he had at that 
time an order for ten ounces of morphine from one retail drug store. Per- 
haps this may have been purchased as a speculation, but the chances are 
that it was bought to supply the regular trade. 


The Boylan bill, which will soon be presented to the legislature of New 
York, is framed with a view of placing restrictions of a more drastic nature 
upon this business. This bill provides that every order to the wholesaler 
and every physician’s prescription shall be written upon a special registered 
form. The druggist has an order blank with the sheets numbered serially 
and a corresponding copy of each order must be kept. This blank is so 
numbered as to be easily identified and is not transferable. Each order for 
the forbidden drugs must be made on this special form and the copy of 
the order must be kept for inspection. With this arrangement it will be 
difficult for orders to be made by fake drug stores and it will be easy to 
ascertain the amount of the drug ordered by each pharmacist. The same 
restrictions are also placed upon the physician. He receives his numbered 
prescription blank and his prescriptions for the habit-forming drugs must 
be written upon this blank. A copy of each prescription is kept for in- 
spection by the proper authority. None of these drugs can be dispensed 
by the druggist in any form without the official prescription of a regularly 
licensed physician. By this means every grain of the prohibited drug may 
be traced. The clandestine dispensing of the apothecary or of the physi- 
cian will be easily detected. Physicians and drug clerks who are habitual 
users of the drugs can be located. 

If this law is passed, it will enable the officers of the state of New 
York to keep a strict oversight of the druggists and physicians, and when 
that is said it is about all that can be said for the law. How far is it toa 
neighboring state in which there are no such restrictions? It would simply 
force the traffic into underground channels and there is no police power 
in the world which can effectively suppress this sort of traffic. 


The dope fiends of our prisons and reformatories manage in some way 
to keep supplied with their accustomed narcotic. You have only to read the 
report of the investigating committee of our own state institutions to find 
their confession that it has so far been impossible to restrict this business. 
How do they manage it? They resort to every contrivance that human 
ingenuity can conceive of. Fountain pens are a prohibited article because 
they are used to convey the drugs. Oranges are filled with the morphine 
in solution by means of the hypodermic needle or some other type of needle. 
In some cases stiffly starched handkerchiefs are found to have the drug 
incorporated in the starch, from which it is obtained by the simple process 
of “chewing the rag.” 

If such a law could be placed upon the statutes of the United States, 
it would be quite a different proposition. Every ounce of opium could be 
traced from its reception by the manufacturer until it reaches the con- 
sumer. It would of necessity need to be imported under bond and subject 
to inspection by the customs officials. This would be no more difficult than 
to keep a strict account of tobacco. A-merchant in a little store in the re- 
motest hamlet of this land cannot long keep a little tobacco in the leaf 
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until he is visited by the internal revenue collector. The customs officials 
for the prevention of smuggling are already at the various ports or entry 
and there is every reason to believe that the traffic can be strictly guarded. 

But there is no danger that the bill will pass the New York legislature. 
Neither is there any probability that Congress will take any such step. In 
no civilized nation is human life valued at so little as in this country. A 
restrictive law may be needed, the lives of citizens and the safety of the 
state may be endangered, but what will be the financial loss to certain inter- 
ests if such a law is passed? This is the really important consideration. 
The opposition to the pure food law has been untiring and every artifice 
that human ingenuity can contrive has been employed to render it inupera- 
tive. It is credibly reported that thirty thousand dollars were expended 
to defeat or amend the Sullivan Pistol Law which was passed by the New 
York legislature, in an effort to check the murder and suicides of that state. 
The manufacturers of firearms must have a market for products even if 
it costs the lives of hundreds of citizens and occasionally a chief magistrate. 

At the meeting which resulted in Commissioner Goldwater’s ordinance 
govering the sale of bichloride of mercury tablets, representatives of the 
drug manufacturers vehemently protested against the passage of the 
measure. 

When the bill for the prevention of the use of the habit-forming drugs 
comes up in the halls of Congress, the National Association for the Pre- 
servation of Medical Freedom will be on hand to defeat it. Some of the 
men who stand high in the ranks of the party organizations are stock- 
holders in companies which will demand the defeat of such legislation. It 
is my impression that the misdirected activities of some of these represen- 
tative men have helped to place the Republican party in a very unpleasant 
situation. Information is too cheap and too easily obtained for one to fool 
the people and get away with the goods. Such a bill will be branded as an- 
other activity of the doctors’ trust, in order that they may get the mon- 
opoly of the opium traffic. We see much in the papers concerning the 
monopolistic tendencies of our national association whenever there is any 
proposed legislative encroachment upon those men who are selling adulter- 
ated or poisonous foods and habit-forming drugs. 

The time will come when the lives and safety of the citizens will be 
entrusted to us by placing the habit-forming drugs in our care as custo- 
dians of the state. When this responsibility is placed upon us, as good 
citizens, we will guard it with jealous care. That the time is coming no 
one who is at all conversant with the facts will question. The drug habitue, 
the cocaine fiend, is now found in the smallest hamlets of our land. Thous- 
ands who are not finally incarcerated in our renal institutions will help to 
fill the asylums or swell the list of dependents who must be supported at 
the expense of the public. 

The restrictions which will be placed upon us may be somewhat irk- 
some. It must of necessity be so if the traffic is to be kept within legitimate 
bounds. Are we going to oppose such legislation from the fear that we may 
be restricted in the legitimate use of these very essential remedies, or will 
we lend a hearty support to the passage of a law which will banish this 
curse. from our midst? I believe that the medical profession o7 this nation 
and of our own state will measure up to the stature of manhood. 





DISCUSSION. 


Dr. J. S. Fulton, Atoka: The doctor’s paper was a very instructive 
one to me. There are many things along this subject that I do not know. 
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I am afraid that 1 cannot discuss his paper intelligently. I want to say 
that we have some trouble with these fiends. I understood the doctor to 
say that they could get these drugs at Oklahoma City without prescrip- 
tions. Often they come to our house at all hours of the night wanting a 
prescription for morphine and cocaine. Some have given me a great anx- 
iety. One young lady was taking morphine. I undertook to cure her of 
the habit. I gave her heroin. She kept calling for it and I refused to 
give it to her. She got some herself and used it daily. She was sent to 
a hospital in Tennessee and came back temporarily cured. She went 
wrong again. I was called to see her recently and I once gave her a pre- 
scription containing a little cocaine. She did not take it. She went to taking 
5 grains of aspirin, 1-4 gr. codeine and a little caffeine, thirty or forty a day. 
By getting a copy of that prescription she had it filled by the wholesale. 
I think we, as doctors, should fight this. I have heard some say that the 
doctors started many on this habit of morphine. I had an experience re- 
cently with two fiends in our town. We did not let them have it. They 
proceeded to go through our office at night and took some morphine tablets 
and other things. They will steal. I believe that any fiend will steal. 
Women will sacrifice their honor or anything to get morphine. 


Dr. A. A. Will, Oklahoma City: We have a case in Oklahoma City. He 
was one of our characters down there—a cocaine fiend. He went to Norman 
and was cured. He said it was not due to the drug stores or doctors, but 
one doctor that furnished him and practically all the dope fiends in Okla- 
homa City with the cocaine and morphine, and that it was just one doctor 
that did it. Said he promised not to sell it any more, but he has. 


Dr. Lea Rieley, Oklahoma City: There is more than one distinct effect 
of morphine. It makes liars and perjurers. When a man begins to take 
one of these drugs he soon has to take others to satisfy him. It is a big 
thing to know how to stop them from taking drugs. In China they have 
decided to plant the poppy fields into ten different spaces. Each year they 
will plant one less and in ten years they will not have any of the poppy 
fields at allin China. It is a pretty hard matter where not everybody wants 
to quit. You cannot make them quit unless they want to. 


Dr. R. F. Koons, El] Reno: I want to tell the story of a man. It may 
be a familiar story to some of you, as he writes editorials in this state, but 
I do not mention his name. He started when about 12 years old. He is 
54 years old now and there is not an hour passes in a day that he does not 
take from two to four grains of morphine. We have had him cured but he 
always begins again. I saw him the other day take 4 grains and in less 
than an hour he took 4 grains more. 


Dr. C. R. Day, Oklahoma City: There is only one thing I wish to men- 
tion in cases of this kind, and that is in regard to some of the so-called in- 
stitutions for the cure of the drug habit. We have a number in this state 
who are curing the patients of the drug habit in a few days, according to 
their advertisements. A member of the family of a physician who adver- 
tises his institution to cure cases of this kind in-Oklahoma City has been a 
patient in the hospital at Norman on two occasions. There is something 
wrong when the members of the family of an institution that is curing 
other people in a few hours has to be treated for the habit themselves. 


Dr. L. F. Keen: This should set us to thinking. I think in regard to 
the drug habit as I do in regard to treatment of any other disease—that 
we should remove the cause. We can stamp this terrible disease out by 
removing the cause and I believe that all drug fiends start from the physi- 
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cian and a few from the druggist—directly when the doctor gives a little 
morphine, etc. The patient goes and tells his friends. The druggist knows, 
through prescriptions of the doctors, how to use it, and I believe the worst 
mistakes a physician can make is to tell the patient that he has given him 
morphine. I think there are times when it is better not to tell them the 
truth,—to deny to them you gave them morphine. 


Dr. H. E. Breese, Henryetta: The fact still remains that all those peo- 
ple would not be fiends unless they could get the doses. The physician gives 
them a few doses, but this does not make them fiends. The possibility of 
them being able to get it is the trouble. It is like the whiskey question. I 
stated in a drug store the other day that the druggists let these people have 
morphine. They did not deny it. There are too many drug stores that 
sell it promiscuously. If the good druggist would weed out the bad drug- 
gist and the good doctor would weed out the bad doctor, we could get rid 
of it. 

Dr. White: If there is no more discussion I will ask Dr. Fisk to close 
the discussion. 


Dr. Fisk: There is nothing much to say in closing the discussion. I 
still deny that the doctors are responsible for 90% of these cases. I know 
once in a while a doctor will have a case that will get away from him, and 
that is caused by criminal carelessness of the doctor. I don’t believe in 
letting the patient know what he is taking. I am saying nothing about 
those unfortunates who must be supplied with the drug. I have had two 
or three who were dying of cancer who had to have the drug. That is a 
different proposition. 





UNREST IN NEW YORK STATE. 


A circular has been received, which was apparently used as a campaign 
document in New York, as it is unsigned and has nothing to indicate where 
it comes from or who is responsible for it. It is nevertheless interesting 
as it shows so clearly that the spirit of unrest, of determination to remove 
standards of requirements in prefessional equipment is as rampant in New 
York, almost, as it is on the extreme western side of the continent. Also, 
the quotation from Governor Glynn’s remarks, if true, and there is no ~ 
reason to believe otherwise, is illuminating in the way of showing how 
some governors look at a high medical standard as protection for the people. 
The circular is, in part, as follows: 

The Attention of Physicians is Directed to the Following: 

Chiropractic, Naturopathic, Osteopathic and Christian Science bills 
were presnted at Albany last year. Two of them, which would have broken 
down every barrier which now prevents the practice of medicine by unqual- 
ified persons, were passed. 

It was the courageous vetoes of Governor Glynn which alone saved 
the medical standards of which New York State has been so proud. 

In speaking on this subject before the sanitary officers of the state 
in September, Governor Glynn said: 

“While I am governor, no man will practice medicine in this state by 
simply hanging out the sign ‘Healer.’ 1 am opposed to ‘heelers’ in politics 
and I am against ‘healers’ in medicine, my friends. . 

“I believe in the preservation of high standards of medical education. 
If the legislature of this state has one great responsibility it is to preserve 
the medical standard of the state, and my efforts will always be directed 
to that same end.”—California State Journal, December, 1914. 
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THE STATB COMMISSIONER OF HEALTH. 


With the advent of Governor Williams to the office of Chief Execu- 
tive, Dr. J. C. Mahr, who has occupied the position of Commissioner of 
Health since statehood, will step down and out and retire to private life. 
The tasks Dr. Mahr has had to perform have been many and varied and it 
is a matter of congratulation to his friends that he acquitted himself cred- 
itably in the discharge of his official duties. When he entered office there 
was no system of organization, no machinery to cope with the many de- 
mands naturally made on such an office, and it fell to him to build up a 
system for controlling and preventing disease, the inspection of foods and 
drugs and collection of vital statistics. A visit and cursory inspection of 
the activities of his office will demonstrate the enormous amount of work 
that has been accomplished under his direction. 

Dr. Mahr had the misfortune to be a member of the first State Board 
of Health and many of the embarrassments of his administration had their 
incipiency during the regime of that board. Perhaps the greatest amount 
of criticism leveled at the board, most of which he inherited, was due to 
a ruling of the Attorney General in the matter of the board charging for 
the re-registration of physicians’ certificates. It could never be explained 
satisfactorily to many physicians what authority the board had for col- 
lecting a fee for registering a certificate, when the Constitution of Okla- 
homa expressly provided that those legally practicing in Oklahoma and 
Indian Territories on the date of the adoption should be permitted to con- 
tinue to practice without further examination or cost. As a matter of 
fact the ruling was necessary, in that in order to comply with certain 
fundamental principles of law registration is necessary, while at the same 
time the board in charging a fee did so largely as a nominal matter. They 
could not be required to act without some compensation and the Attorney 
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General, it is said, ruled that they would have a right to charge a fee up to 
probably ten dollars, holding that such a charge would be held to be reason- 
able. All fees so collected went to defray expenses of the organization of 
the board and to put its various departments on a working basis. This 
single action did more to create hostility to the board and to Dr. Mahr than 
any other thing, and it is well known that the hostility still prevails in 
many sections of the state. 

On the whole the health department has accomplished an enormous 
amount of work and among the different charges against the doctor, his 
enemies have never charged that he was sleeping on the job. The greatest 
obstacle he encountered was a lack of co-operation on the part of the legis- 
lature, as a rule from politicians who either wanted to embarass him per- 
sonally or get back at the administration, of which he was a part, or who, 
from an ignorant view of the situation, played the part of demagogues for 
the benfit of a more ignorant constituency who could not know the benefits 
of the measures proposed. This was well illustrated in the opposition of 
one especially blatant legislator, who even opposed an amendment requiring 
earlier reports of deaths and births than thirty days as now provided. 
Probably no physician in Oklahoma could have taken over the health com- 
missionership at the time Mahr did and select a staff of health officers, one 
in each county, without getting some incompetents among the number, and 
considerable of the opposition to Dr. Mahr came from certain counties 
where he was not only held responsible for his executive acts but for the 
acts of his appointees. Another phase of the situation creating dissatisfac- 
tion was that in nearly every county there were several aspirants for ap- 
pointment and it was human to think the commissioner was wrong in not 
making the appointment to conform to their views. 

We prophesy that the doctor will have more happiness in the future 
than he has had during the past seven years as a public servant. 





EFFICIENT CONTROL OF DIPHTHERIA. 


The rapid spread of diphtheria, with accompanying high mortality, 
which is sometimes noted in epidemics, bids fair to come more under con- 
tro] of health officers in Oklahoma if the plans inaugurated by the Commis- 
sioner of Health are intelligently carried out and there is the proper coop- 
eration from the profession. There has been placed in nearly every village 
in the state a supply of antitoxin sufficient to meet immediate needs should 
occasion arise. This is placed for use in cases unable to purchase the drug. 
In order to get the full benefit of this advanced step it will be at once seen 
that there must be free and hearty co-operation from the attending physi- 
cian. He must be on the alert as to rapid diagnosis. The day is past when 
intelligent physicians can hope to dally with a suspected case of diphtheria, 
allow it to fully develop, perhaps die, and escape the severest censure, at 
least. Vaccines and antitoxins, as a rule, are the fairest propositions ever 
placed before man. In nearly every instance, it may be said, use it; if 
not needed no harm is done; if needed a life may be saved. Nothing is 
more pitiable when this is considered than to see a vacillating physician 
either ignorantly allowing hours to creep by with his patient in more 
danger each hour, unless it is the “bull-head” who places his emphatic 
opinion, often worthless, against all possible contingencies that the par- 
ticular case under consideration might be diphtheria. 

There is just one large loophole in present plans for control which it 
would seem must be a permanent obstruction to progress as long as it 
exists. Oklahoma is blessed with several cults whose curriculum does not 
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admit the existence of the disease diphtheria. They are our Christian 
Scientists, Chiropractors, Osteopaths, etc. While some of these say there 
is such a disease, it is true, they do not admit that antitoxin has a place 
in treatment, and instead apply their mummery or adjustments until the 
child is dead, the disease has spread, and then often to add insult to in- 
jury, so far as the public is concerned, blandly call the disease by another 
name. This class of cases must come under some kind of official notice be- 
fore we can get anywhere in the matter of control. Every case of illness, 
especially in helpless children, where no physician is in attendance, should 
be brought to the attention of the health officers by some means in order to 
investigate conditions if such course seems warranted by conditions. 

As a whole the regular profession need not be worried over this con- 
nection, but a small minority of us, our cults and other ignoramuses, are 
really a matter of serious concern for the damage they may do. 





DR. JOHN W. DUKE WILL BE NEW COMMISSIONER OF HEALTH. 


Dr. John W. Duke, Guthrie, definitely decided to accept the appointment 
of commissioner of health late in December. Dr. Duke needs no introduction 
to most of the Oklahoma profession and his appointment will meet with the 
approbation of the profession generally. He is a Mississippian by birth, 
Southerner by blood, instinct, education and environment, with all the at- 
tributes accompanying that set of conditions. He has had a great deal of 
experience in the field of neurology and in that capacity was connected with 
some of the large New York and Connecticut institutions before coming to 
Oklahoma, since which time he has built up a successful institution of his 
own at Guthrie. He has the distinction of having been the only Democratic 
mayor ever elected in Guthrie and has had considerable legislative exper- 
ience, which will stand him in good stead in the exercise of his functions 
as commissioner. 

He will probably take office some time in January. 








PERSONAL AND GENERAL NEWS 





Dr. Geo. D. McLean, Oklahoma, City, who was operated on in November for a 
gall-bladder condition, is out again. 


Dr. W. T. Tilly, Muskogee, was operated on in the Henrotin Memorial, Chicago, 
in December. He is reported as doing well. 


Dr. Walton McKenzie, Councilor of the State Medical Association, Enid, suffered 
from an intracranial hemorrhage in November which necessitated an operation, which 
was performed by Cushing of Boston. He is reported as doing very well. 


Dr. W. B. Putnam, Alfalfa, had a narrow escape from death in November while 
making a trip to Cordell. It is said a green driver lost control of the car on a steep 
grade, allowing it to back, during which time the car was overturned as a result of 
attempts to steer it safely. Dr. Putnam was the only occupant injured. His arm was 
fractured. 

Texas State Medical Association will meet in Fort Worth May 3, 4 and 5, 1915, 
which date wil! not conflict with the meeting of thé Oklahoma Association. 


Dr. William Lee Rye, for many years a practitioner of Eastern Oklahoma, died 
suddenly in his office at Porter, Oklahoma, in December. Death was due to heart dis- 
ease. 

Dr. David W. Griffin, Superintendent of the Norman State Hospital, served a 
Thanksgiving dinner to the inmates of the institution. Many physicians and others 
interested in the welfare of the inmates were recipients of invitations. 
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Dr. L. E. Emanuel, Chickasha, has been appointed County Superintendent of 
Heaith of Grady County to succeed Dr. J. C. Ambrister, who resigned to remove to 
El Paso, Texas. 

Drs. G. O. Webb, Temple, and C. G. Gordon, Waynoka, attended the Des Moines 
meeting of the Rock Island Railroad Surgeons’ Association. Dr. Gordon continued 
his trip to Chicago, where he will attend the clinics. 

Dr. J. W. Padberg has moved from Ninnekah to Carnegie. 


Pr. G. S. Baxter, Shawnee, recently had the misfortune to lose his infant son 
from puenmonia. The baby was two and one-half years old. 

Dr. F. L. Keeler, Perry, has returned from a postgraduate trip to Chicago. 

Dr. J. C. Mahr, State Commissioner of Health, recently delivered an address be- 
for the annual meeting of Sanitary Officers of Arkansas at Little Rock. The ad- 
dress was on “The Monetary Value of Human Life.” 

Eastern Oklahoma seems to have suffered more severely during November and 
December from diphtheria and scarlet fever than at any time during the past several 
years. It was unusually prevalent in Muskogee and epidemic in Collinsville, Okemah 
and Eufaula. Several other towns had considerably more than normal. 

Dr. John W. Duke, Guthrie, it is announced, has been tendered the appointment 
of State Commissioner of Health by Governor-Elect Williams. This appointment will 
meet with the approval of the Oklahoma medical profession, if Dr. Duke decides to 
accept 

Dr. D. M. Lawson, Nowata, had a narrow escape recently by reason of taking a 
tablet. of bichloride for a headache tablet. Immediate aid from his physicians avoided 
the danger. 

Dr. P. A. Smithe, Enid, will go to Europe in the service of the Red Cross 

Dr. Frank C. Myers, Broken Arrow, has been doing postgraduate work in Chicago. 

Dr. J. E. Wallace, Tulsa, while waiting to board a street car, was struck by a 
passing automobile. He was not injured but his medicine case received the brunt 
of the attack. 

Dr. Ed Mayberry, Enid, has been appointed city physician, vice Dr. P. A. Smithe, 
who has accepted an assignment with the European Red Cross. 


Dr. J. G. Breco, Stonewall, has moved to Ada. 


Dr. Frank Woolard, Vinita, was injured recently when his team ran away. His 
injuries were not serious. 


Dr. W. B. Reeves, Wapanucka, attended the Des Moines meeting of Rock Island 
Railway Surgeons. 

Dr. A. B. Cullum, Hennessey, is doing postgraduate work in Chicago. 

Dr. R. W. Pence, Jett, is preparing to move to Cedar Rapids, Iowa. Dr. Pence 
hag been an active worker in his society and the profession of Oklahoma will be 
loser on his departure. 

Oklahoma County Medical Society donated $50.00 to the Belgian Physicians’ 
relief fund. 

Drs. A. W. White, Leigh F. Watson, Oklahoma City, and A. A. West, Guthrie, 
were recently on the program of the Lincoln County Medical Society. 

Dr. Edward F. Davis, Oklahoma City, addressed the Sulphur Teachers’ Associa- 
tion. 

Dr. A. D. Young, Oklahoma City, addressed an open meeting of Jackson County 
Medical Society at Altus. 

Oklahoma City Commercial Club recently received an exhaustive report on health 
conditions from a special committee consisting of Drs. J. W. Riley, A. W. White, F. B. 
Sorgatz, A. A. Will, Winnie Sanger, H. H. Cloudman and W. F. Kuhn. 





COUNTY SOCIETIES. 


Tulsa County Society held its annual election December ist with the following 
results: President, P. R. Brown; vice-president, W. H. Rogers; secretary-treasurer, 
H. P. Price; censors, A. W. Roth, chairman; H. P. Zinc, G. H. Butler; delegates, 
W. W. Brodie, Ross Grosshart and P. R. Brown. A banquet was served at the 
Brady Hotel. December 8, program: “Goitre, with Operation, Report,”’ M. A. Hou- 
ser; “Fee Splitting,’’ Ross Grosshart. 
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Muskogee County program for December 14: ‘General Symptoms Referable to 
the Eye,”’ M. K. Thompson; “The Prophylaxis of the Ear,’’ J. M. Brown; “The Value 
of Eye Findings in General Diagnosis,’’ C. M. Fullenwinder. The election of officers 
for 1915 resulted as follows: President, Benjamin H. Brown; vice-president, M. K. 
Thompson; secretary-treasurer, H. T. Ballantine; censors, J. S. Vittum, I. B. Oldham, 
Muskogee 


Comanche County elected: President, E. S. Gooch; vice-president, H. A. Angus; 
secretary-treasurer, J. W. Malcom; censors, L. C. Knee, D. A. Myers, L. A. Milne. 
Dr. Gooch banqueted the members after the election at the Lawton Cafe. 


Grady County held its annual election December 4th. Results: President, J. E. 
Stinson, Chickasha; first vice-president, J. W. Finley, Rush Springs; second vice- 
president, D. S. Downey; secretary-treasurer, W. H. Cook; delegates, W. Penquite 
(holdover), W H. Cook, 2 years; censors, E. L. Dawson, A. C. White, D. S. Downey, 
al) of Chickasha. 


Ellis County Medical Society was organized December 4th at Laverne. The fol- 
lowing officers were elected: President, Dr. Barber, Laverne; vice-president, Hardin 
Walker; secretary-treasurer, Lyman L. Bunker, Laverne. 


Reaver County organized December 5th: President, L. S. Munsell, Beaver; 
secretary-treasurer, J. A. Gregoire, Forgan 


Logan County Society held its annual election December 5th. The result was: 
President, W. W. Rucks; vice-president, L. A. Hahn; secretary-treasurer, L. A. New- 
ton; delegates, John W. Duke and J. L. Houseworth, all of Guthrie. 


Garfield County Medical Society elected officers as follows: President, L. W. 
Cotton, Enid; vice-presidert, E. J. Wolff, Waukomis; secretary-treasurer, C. E. 
Thompson; censors, J. M. Cooper, J. H. Barnes; delegates, G. A. Boyle; alternate, 
L. W. Cotton, Enid. 


Kay County Medical Society held its annual meeting December $th. The fol- 
lowing is the program as presented: Clinic, nervous diseases: “The Relation of 
Trauma to Cancer of the Breast,’’ A. P. Gearhart, Blackwell; Exhibition of lantern 
slides showing local anesthesia and goitre work, Leigh F. Watson, Oklahoma City; 
“Public Health Work,”’ H. M. Stricklen, Tonkawa; luncheon by nurses of Blackwell 
Hospital Next meeting March, 1915. The election of officers placed the following 
in office: President, V. A. Wood, Blackwell; vice-president, H. H. Bishop, Tonkawa; 
secretary-treasurer, A. S. Risser, Blackwell; delegate, W. A. T. Robinson, Ponca 
City; alternate, A. P. Gearhart. 

Jackson County Society held its election for 1915 on December 7th: W. H. 
Clarkson, Blair, president; D. L. Garrett, vice-president; Raymond H. Fox, secretary- 
treasurer, Altus. 

Haskell County Medical Society held its annual meeting in Stigler December 
29tb with the following program: Annual address by the president, F. A. Fannin; 
*“Pellagra.’’ W. G. Ramsey; “The Duties of the County Superintendent and the Doc- 
tors to Each Other,”’ Dr. 8S. E. Mitchell; ““‘What Call I Will Answer in 1915,” Dr 
J. Culbertson. ° 

Custer County Society held a meeting December 17th with a program on which 
was Mr. F. V. Cargill, organizer for the A. M. A., and the councilor, Dr. Ellis Lamb of 
Clinton. 








CORRESPONDENCE 





COMMON SENSE VERSUS “OPERATIVITIS”—SOME WHYS. 


To the Editor: 


“Let him who is without sin cast the first stone.” If we should all 
observe this as a rule progress would be greatly hampered. I shall assume 
to ignore the command long enough to point my finger to certain abuses 
which, it appears, have gained such headway and have become so firmly 
established that he who would vary from the well-beaten paths would be 
all but guilty of malpractice. 
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__ It is not for any man to know it all, and human judgment and skill 
will always have their limitations, but it is given to us to use our best skill 
and to exercise our best judgment in the light of present knowledge. 


It seems to me that the ever-increasing mania to “operate,” rather than 
the lack of knowledge, is at the bottom of the abuses to which I wish briefly 
to refer. It is the same intoxication which impels a would-be master sur- 
geon to stand on the street corner and brag, or to talk in the crowded res- 
taurant in a voice none too well modulated, or to converse in a railway 
coach, in tones that all may hear, how “I have opened up a dozen or more 
bellies within the last day or two, and this makes more than forty ‘leven 
hundred I have operated since long after Heck was a pup,” or words to that 
effect. Let us ask a few pertinent questions. 

In the light of well established facts why is it that some surgeons still 
insist that the only hope in a case of rapidly spreading peritonitis is to 
operate when, too often, by such operation he removes the only hope the 
patient has to live? 

Again, there are men and women who daily walk our streets who have 
had broken bones treated in the same manner, with the same results, that 
have obtained for generations. Then why do some surgeons, or rather 
“operators,” now rush madly for the knife and bone plate and insist that 
this is the only procedure in fracture? 

Why can Freyer, Young and other equally careful and painstaking 
surgeons point to such a low mortality in the surgery of the enlarged pros- 
tate? Why do the prostatic cases in Oklahoma die when the operations 
have been skillfully performed? 

Have Oklahoma surgeons memorized the statistics of Young and mas- 
tered the technic of Freyer that they, by the statistics, may win the opera- 
tion, and by the dextrous accomplishment of the same elicit the applause 
of the gallery? Have they failed to get at the kernel of the facts that 
makes a low mortality possible? 

How many surgeons in Oklahoma have seen deaths follow in the wake 
of ruptured tubal pregnancies? Many can say “Aye.” What caused death? 
and the answer is hemorrhage. Is this the fact? How many cases have 
resulted in death that by force of circumstances have not had the services 
of an “operating surgeon?” If there be one who can answer in the affirma- 
tive, let me ask what was the treatment? Was not the patient filled with 
norma) saline and the heart stimulated with strychnine so that he exsan- 
guination could be made more nearly complete? What happens when there 
is profuse hemorrhage? Does it not proceed to that point where there is 
a marked lowering of blood pressure characterized by a swoon on the part 
of the patient and a simultaneous cessation of hemorrhage? Is not the 
patient now pulseless and suffering from that form of shock which we are 
compelled to recognize as resulting from hemorrhage? 

How do persons in shock tolerate abdominal section? What is now 
the indication which makes immediate operation so imperative? Whatever 
your answer may be the fact is that many of these patients will die as a 
result of the untimely laparotomy. Whereas, if such laparotomy had been 
postponed for from eighteen to twenty-four hours, and the patient properly 
treated in the meantime, then, and then only, can we say that the treat- 
ment was properly carried out, as a result of which the patient lives and 
will be entirely cured. 

It is a well-known fact that unruptured ectopic pregnancies are fre- 
quently not operated in Schatita’s clinic, and, in cases of rupture, they are 
never subjected to surgical treatment until the signs of shock from hemor- 
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rhage have disappeared. In a conversation which the writer had with Dr. 
Adler, whose service in the clinic had extended over a number of years, it 
was stated by Dr. Adler that a death from ectopic gestation had not taken 
place in the clinic within his knowledge under the management as given 
above. 

Then why our great fear of extra-uterine hemorrhage, and why our 
mortality ? 

We might include many other “whys.” Let these suffice for the pres- 
ent. It is to be hoped that some ordinarily conscientious eye, ear, nose 
and throat specialist will be bold enough to come forward and make some 
interrogatories in reference to some crazes evidently prevalent in his 
specialty. 

Death is a horrible thing, even when occurring from causes which 
cannot be anticipated or corrected, but when a surgeon has been a factor 
in its causation, then what? Does all this indicate that the writer is a 
nihilist? If so it seem, he protests. For every death which takes place as 
a result of too much, or of untimely surgery, I believe there are scores 
from causes neglected. 

Modern surgery represents a wonderful achievement. All great ad- 
vances give legitimate cause for enthusiasm. Why run amuck? Why 
“Operativitis?” Why not Common Sense? 

HORACE REED. 


Oklahoma City, Oklahoma, December 12, 1914. 








NEW BOOKS 





THE CANCER PROBLEM. 


By William Seaman Bainbridge, A. M., Sc. D., M. D., Professor of Surgery, New 
York Polyclinic Medical School and Hospital; Surgeon and Secretary of the Commit- 
tee of Scientific Research, New York Skin and Cancer Hospital; Consulting Surgeon, 
Manhattan State Hospital, Wards Island; Honorary President, First International Con- 
gress for the Study of Tumors and Cancers, Heidelberg, 1906. Illustrated, Cloth, 
534 pages, Price $4.00. The Macmillian Company, New York, 1914. 


This is the most remarkable book ever written on the subject of cancer—remark- 
able for the evident monumental work and research put by the author in its creation 
and remarkable, also, for the very great amount of precise information and crisp 
judgment collected from the mass of statistics and papers of other writers. It is 
remarkable for its clear analysis of the phenomena accompanying cancer, so often 
attributed to causes that have no existence except those based on either inaccurate 
ieduction or faulty statistical interpretation. The reader wil! be delighted with 
Bainbridge’s handling of the historical aspect of his subject, as he will be of his 
treatment of “Cancer Cures.’” In his consideration of this phase the physician 
will be more than ever impressed with the fact that the most intelligent layman 
may be misled by the obviously false claims of the charlatan and quack and become 
enlisted as his champion and unwittingly lend aid to a cause already quack-ridden 
and abused by the designing who would make capital of the terrible fear and suf- 
fering of the cancer victim. Evidencing this is the attitude of England’s most noted 
editorial writer, W. T. Stead, in his efforts to have the English profession take up the 
Cardigan cancer cure, his caustic charge that: “Supposing an angel should come 
from heaven with an infallible specific to heal instantaneously every case of cancer, 
the Cancer Research Committee would refuse to recognize the sudden disappearance 
of cancer from the maladies of mankind unless they were informed of the precise 
ingredients of the specific.” The lamentably pitiable limitations of the laymen 
in general, in other words, the limitations of any person or set of persons who only 
know of a thing superfically or who apply to the solution of a problem, the rules 
with which they control their own simpler problems, will be appreciated more fully 
when it is appreciated, as Bainbridge says, “In about fifteen years history repeated 
itself,’ that prior to the Cardigan fiasco the most noted medical men in England had 
been importuned and badgered by Stead into undertaking an exhaustive investiga- 
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tion, surrounded with every safeguard for the protection of all interests involved, of 
the Mattei Cancer cure. The results of this investigation, which should at least have 
brought Stead to a realization that a lay editorial writer had no opinion in the prem- 
ises worth recording, seems to have only stimulated him to the further effort of hav- 
ing them take up the Cardigan Cure. This and the Mattei cure proved to be the 
most lamentable fakes. The work teems with similar illustrations under that head. 
It is exhaustive in the matter of bibliography, case reports and the various theories 
of cancer in general. The matter of cancer from the public health and economical 
standpoint is considered. Nothing worth while, having to do with cancer, is left 
unnoticed, while much that is not worth noticing is noted from the fact that the gen- 
eral public places reliance in the measure from some supposed mysterious virtue 
and such principles must be met and combatted daily by the general practitioner. 
All in all the book is the most thoroughly readable and instructive along medical 
lines ever written. 


THE CLINICS OF JOHN B. MURPHY, M. D. 
Volume III, Number V. 


The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago. Volume III, 
Number V. Octavo of 190 pages, 61 illustrations. Philadelphia and London: W. B 
Saunders Company, 1914. Published Bi-Monthly. Price per year: Paper, $8.00; 
Cloth, $12.00. 

Dr. Murphy’s “Talks on Surgical and General Diagnosis,”’ aided hy Dr. Mix, are 
more than worth the price of this number. It seems to me he is striking the medical 
profession on its vulnerable point, for the diagnos's made, treatment becomes a very 
simple matter. I certainly hope that even more space will be devoted to this section 
of his work in future issues. 

Other articles are “Traumatic Epilepsy.—Adhesions Between Scalp and Dura 
Through an Old Trephine Opening.—Adhesions Between Dura and Cerebral Cortex. 
—Osteoplastic Flap Operation and Freeing of Adhesions.—Subsequent Coma and 
Death.” 

“Epithelioma of Glans Penis.’-—Amputation 

“Carcinoma of the Corona Penis with Metastasis in the Inguinal Glands.” 


“Fecal Fistula.” 

“Old Inversion Fracture of the Ankle.”"—Open Reduction.—Extra-Articular Nail- 
ing of the Fragments.”’ 

“Inversion Fracture of the Ankle Treated as a Pott’s Fracture by an Adduction 
Dressing.’’—Consequent Adduction Deformity.—Operative Correction and Nailing of 
the Fragments. 

“Old Inversion Fracture of the Left Ankle Treated as a Pott’s Fracture.’ 
quent Bad Deformity.—Open Reduction and Nailing. 

“Old Pott’s Fracture.”’ Internal Malleolus Broken off and Rotated, Producing 
Non-Union.—Open Reduction and Nailing. 

“Removal of Nail from the Right Tibia and Os Calcis.”’ 

“A Recent Report from an Old Case of Knee Arthroplasty.” 

“Arthroplasty of the Knee for Bony Ankylosis.” 

“Arthroplasty of the Elbow for Complete Bony Ankylosis Between the Humerus 
and Ulna in a Position of Complete Extension.”’ 

“Hypertrophy of the Middle Lobe of the Prostate.’’—Urinary Retention.—Pros- 
tectomy. 

“Imperforate Anus.” 

“The Use of Radium and the X-Rays in the Treatment of Cancer.” 

Among these articles that of “Fecal Fistula” and “Hypertrophy of the Prostate’”’ 
seem to be the most valuable to and the kind in which the general practitioner or 
those physicians located away from large centres should be most interested. 

J. H. W. 





Conse- 





LOCAL AND REGIONAL ANESTHESIA. 


LOCAL AND REGIONAL ANESTHESIA, including Analgesia. By Carroll W. 
Allen, M. D., of Tulane University, New Oreleans, with an introduction by Rudolph 
Matas, M. D., of Tulane University, New Orleans. Octavo of 625 pages with 255 illus- 
trations. Philadelphia and London; W. B. Saunders Company, 1914. Cloth, $6.00 
net; Half Morocco, $7.50 net. 
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In the past twenty years the use of local anesthesia by cocaine, beta-eucaine, 
novocain and even infiltration by water and similar agents has advanced from timid- 
ity and the occasional use for local operations to the point where it is successfully 
used in nerve blocking of large areas to combat shock and facilitate the work, bone 
resection, abdominal section, the removal of neoplasms, spinal work and a host of 
major and minor measures too numerous to mention. Local anesthesia undoubtedly 
has a far more important place in the surgeon’s armamentarium than is appreciated 
by the surgeon himself, this being strongly brought out by the varied and ingenious 
uses to which it is daily applied by those who study its application. Operative pro- 
cedures, long thought strictly amenable to general anesthesia only, are now daily 
and easily performed by various local agents instead of chloroform, ether and gas, 
but to accomplish this successfully—in fact, in all cases—a proper technic must be 
mastered. Allen thoroughly considers all phases of local anesthesia and to those who 
desire to give the matter extended investigation his work will be found inviting and 
instructive. The introduction is written by Rudolph Matas, who was one of the 
original pioneers in the field of the local application of anesthetics. 





A MANUAL OF DISEASES OF THE NOSE, THROAT AND EAR. 


Third Edition, Thoroughly Revised. 

A MANUAL OF DISEASES OF THE NOSE, THROAT, AND EAR. By E. B. 
Gleason, M. D., Professor of Otology in the Medico-Chirurgical College, Philadelphia. 
Third edition, thoroughly revised. 12mo of 590 pages, 223 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1914. Cloth, $2.50 net. 

This is a splendid little volume designed to meet the requirements of the busy 
physician and student. It is profusely and well illustrated, arranged in on orderly 
sequence and contains a mass of condensed information on the special subjects con- 
sidered. The volume contains a formulary of the more useful combinations used in 
the treatment of troubles of the nose, throat and ear. 





PROPAGANDA FOR REFORM. 


Eckman’s Alterative-—Eckman’s Alterative is a “consumption cure’ patent 
medicine consisting essentially of alcohol, calcium chlorid and cloves. Now the Eck- 
man concern is running a series of advertisements in which medical writings on the 
use of calcium in tuberculosis are twisted into recommendations for the nostrum. 
(Jour. A. M. A., Nov. 7, 1914, p. 1686.) 


The Friedmann Treatment.—An investigation made by the U. S. Public Health 
Service of the validity of the claims made for the Friedmann treatment of tuber- 
culosis is a complete refutation of Dr. Friedmann’s claims, not only as to having de- 
veloped a specific cure for tuberculosis but also as regards the harmlessness of the 
treatment. The report of the investigation shows the flimsy evidence on which the 
Friedmann method for the treatment of tuberculosis was based. (Jour. A. M. A., 
Nov. 7, 1914, p. 1673 and 1690.) 


The Action of Iodids on Blood Vessels and Heart.—The iodids, especially potas- 
sium iodid, have been credited with having a blood-pressure lowering action and have 
been used extensively in the treatment of arteriosclerosis. D. I. Macht has demon- 
strated that the iodid ion, instead of depressing the heart and vessels, has a marked 
stimulating action and that if potassium iodid lowers blood-pressure it must be the 
effect of the potassium part of the compound. (Jour. A. M. A., Nov. 14, 1914, p. 
1767.) 


Agar-lac.—Agar-lac, sold by E. Fougera and Co., is stated to be composed of 
“Agar-Agar with Lactic Ferments, Grs. 4%, Phenolphthalein, Grs. %.”" Regarding 
the “lactic ferment,” the expert of the Council on Pharmacy and Chemistry reported 
that Bacillus bulgaricus were present in small numbers only and that there were at 
least two other bacteria present. The Council refused recognition to Agar-lac because 
its composition is not correctly declared, because it is exploited in a way to cause 
laymen to use it to their detriment, because unwarranted therapeutic claims are made 
for it, because its name does not indicate the most potent constituent, phenolphthalein, 
and because the use of a ready-made combination of cathartic drugs with lactic acid 
ferments is unscientific. (Jour. A. M. A;, Nov. 14, 1914, p. 1777.) 


Iron Solution for Intravenous Therapy.—This solution, manufactured by Park- 
ins and Ross, Colorado Springs, Colo., contains soluble iron phosphate as its essential 
constituent and is recommended as a “chalybeate, emmenagogue and tonic.” As the 
intravenous administration of a drug like iron, which must be continued for long 
periods, cannot be considered the method of chioce, as the composition of the solu- 
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tion is such that changes may occur on standing, etc., which would make the pre- 
paration dangerous, and as the method of marketing the solution does not insure 
its sterility, further increasing the danger of its use, the product was refused recog- 
nition by the Council of Pharmacy and Chemistry. (Jour. A. M. A., Nov. 14, 1914, 
p. 1778.) 


Maignen Antiseptic Powder.—This powder, exploited by the Maignen Institute, 
Philadelphia, is stated to be composed of calcium hydroxid, sodium carbonate, alum- 
inum sulphate and boric acid and its action depends on the sodium hydroxid which 
forms when the powder is treated with water. It is advertised both to physicians 
and the public by means of claims which are extravagent, preposterous and danger- 
ous. Thus a pamphlet gives directions for the sterilization of the nose, throat, stom- 
ach, lungs, eyes, gums, mouth and the genito-urinary tract. Its use is claimed to 
prevent blood poisoning, lockjaw, hydrophobia and infectious diseases and mothers 
are invited to treat their babes’ ailments with it. (Jour. A. M. A., Nov. 14, 1914, 
p. 1778.) 


Radium Emanation Activators.—Outfits for charging drinking water with rad- 
ium emanation are now widely and extravagantly exploited. For an apparatus which 
imparts 2500 Mache units to water each day as much as $200 is asked. Theoreti- 
cally, 72 cents worth of radium can produce 2500 Mache units of emanation per 
day. Even if, because of mechanical difficulties, 20. times as much radium were re- 
quired to be present in the activator, the cost of the radium in this $200 apparatus 
would be only $14.40. (Jour. A. M. A., Nov. 14, 1914, p. 1780.) 


Lysoform.—Lysoform and Crude Lysoform, made by the Lysoform Gesellschaft, 
Berlin, Germany, are solutions of potashsoap stated to contain respectively 6-7 and 
10 per cent of formaldehyde. These preparations were refused recognition by the 
Council on Pharmacy and Chemistry because unwarranted claims were made in re- 
gard to their efficiency and because their indiscriminate use for the treatment of 
diseases was recommended. (Jour. A. M. A., Nov. 21, 1914, p. 1870.) 


Phecolates, Phecolax, Phecozymes and Phecotones.—These are tablets put out 
by F. Waldo Whitney and designed to form part of a system of treatment founded 
on the theory of autotoxemia. The different mixtures consist in the main of well- 
known remedies, one of them containing ten constituents. Most extravagant claims 
are made for these mixtures. The Council on Pharmacy and Chemistry voted to 
refuse them recognition as unscientific shotgun mixtures and because the names do 
not indicate their potent constituents. (Jour. A. M. A., Nov. 21, 1914, p. 1870.) 


Serum Vaccine, Bruschettini—This vaccine, sold by R. G. Berlingieri, New 
York, has for its aim the destruction of the tubercular cell and the facilitation of 
its elimination by the natural expulsive processes. The manufacturer not having sub- 
mitted proof of the vaalue of the preparation, the Council on Pharmacy and Chemis- 
try voted that it be refused recognition. Later, information was received that the 
preparation was now used only in slight cases. (Jour. A. M. A., Nov. 14, 1914, p. 
1870.) 


Sherman’s Non-Virulent Tubercle Vaccine.—This product of G. H. Sherman, De- 
troit, was refused recognition by the Council on Pharmacy and Chemistry because 
the far-reaching claims made for it were not substantiated by suitable evidence. 
(Jour. A. M. A., Nov. 21, 1914, p. 1870.) 


White Sulphur Salts.—This is an effervescing salt put on the market by the 
White Sulphur Springs, Inc. It was refused recognition by the Council on Pharmacy 
and Chemistry because it did not represent the water of White Sulphur Springs, Va., 
as claimed. (Jour. A. M. A., Nov. 21, 1914, p. 1870.) 


lodia.—lIodia (Battle and Co.) is claimed to contain potassium iodid in combina- 
tion with iron phosphate and vegetable “principles.”” It is extravagantly recom- 
mended for use in many and varied conditions. It is asserted to be ‘“‘almost a specific’”’ 
in eczema and rheumatism and “a highly efficient form of iodin.’’ The A. M. A. 
Chemical Laboratory having shown that untrue statements in regard to the com- 
position and preparation are being made, the Council on Pharmacy and Chemistry 
refused recognition to lodia on this account; because unwarranted therapeutic claims 
were made and because the use of this complex mixture is unscientific and a detri- 
ment to the profession and the public. (Jour. A. M. A., Nov. 21, 1914, p. 1871.) 


Narcophin.—Narcophin consists of morphin meconate and narcotic merconate in 
molecular proportions. It is claimed to be a scientific substitute for opium and to 
have advantages over morphin. The Council of Pharmacy and Chemistry was unable 
to accept the therapeutic claims made for it. (Jour. A. M. A., Nov. 21, 1914, p. 1872.) 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma City. 

Vice FPresidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; Dr. 
Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter E. Wright, Tulsa, 1914-1915. 
Dr Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J 
M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis 
Lamb, Clinton. 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr 
S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid 

56. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E. 
Wright, Tulsa. 

8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. 
Williams, Welliston 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. 
Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, Dr. 
R. L. Mitchell, Vinita; District Society, J. V. Athey, Secretary, Bartlesville. 

ll. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. 
Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 8. Willour, 
McAlester 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, 
Durant. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 

Pediatrics—Dr. M. A. Warhurst, Sylvian. 

Eye, Far, Nose and Throat—Dr. LD. D. McHenry, Oklahoma City 

General Medicine—Dr. C. W. Fisk, Kingfisher. 

Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla.; 
Dr. W. T. Salmon, Oklahoma City. 

Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City; 
Dr. H. C. Childs, Purcell. 

Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Ellison, 
Norman; Dr. J. H. White, Muskogee. 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton. 

Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. E 
Bidwards, Oklahoma City; Dr. W. A. Cook, Tulsa. 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City. 

State Commissioner of Health—Dr. J. C. Mahr, Oklahoma City. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice Piesident—Dr. E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W. 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha. 

teciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia and New 
Jersey 

Next Meeting—Oklahoma City, January 12-13-14, 19165. 

Address all communications to the Secretary—Dr. J. W. Duke, Guthrie. 














Office Phone—Walnut 619. 


DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 


DR. D. D. McCHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Thoat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 2626 CALLS 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 




















Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bidg. Oklahoma City, Oklahoma 
WALTER E. WRIGHT, M. D. 
Internal Medicine and Clinical Diagnosis 
Tulsa, Oklahoma. 


DR. W. T. SALMON 
Eye, Ear, Nose and. Throat 


Room 418, State National Bank Bldg. Oklahoma City 
10-14 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 


_ 10-14 
DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 
202-3-4-5 American National Bank Building Oklahoma City, Okla. 


10-14 











The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 
diseases and violent nervous cases not received. 

Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 























PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office. Sent immediately with full directions, on 
receipt of telegram. Financial arrangements can be made later. Price, 
$60.00. See Note. 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic. Price, $5.00. Syringes 
for collection of blood on application. 

GENERAL ,Anee ATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
20 Cc. in ampouls, $5.00 (culture tubes sent on application), Urinalysis, 

AB examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
a of tuberculosis, including keeping and autopsy, $15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 
agents for a virus of eastern manufacturer, but supply you with fresh virus 
manufactured by ourselves under U. 8. Government License No. 49 Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 
GUINEA-PIGS FOR SALE 


Home Phone—West 1087 Genera! Laboratory—640 Minnesota Ave. 
Bell Phone—West 685 Pasteur Laboratory—707 Parallel Ave. 











SERVICE, QUALITY AND PRICE 


And a determination to give every doctor a square deal has made it 
possible for us to offer the medical profession extraordinary value in 
office equipment. This business was started in a coal shed 19 years ago. 
Today our plant covers acres. Con- 
tinued success is only made possible . 
by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
money will be refunded if not satis- 
fied, places us in a position to be 
of great service to the medical 
profession. 








We manufacture or import every- 
thing that the physician needs for his 
ofhce or the largest equipment for the 
modern hospital. 


Asanexample of our equipment 
and prices see illustration and specifica- 
tions of the BETZ FOUR-PIECE ALL- 
STEEL OFFICE EQUIPMEN 


It will pap gou to send for our general catalogue. 





FRANK S. BETZ co. enamels Nand re ap Caine ae oven baked. rea“ Dyorating oble, Tnstre: 
HAMMOND, . INDIANA Shee See ee “LY ao 























The Muskogee Hospital 


is leased from the City by THe Puy- 
SICIANS’ AND SurGeEoNs’ Hospira. 
AssocIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

Tue BvuiILpING is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
part of Muskogee’s municipal park 

MUSKOGEE HOSPITAL system. 
_ Tre Nursinc is under the direct 
supervision of graduate nurses of recognized ability. 

A TRAINING ScHOOL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 

The Hospital is open to ALL REPUTABLE PHYSICIANS. 

Your PERSONAL INSPECTION of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 7-1915 














Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antenie Antonie Asylum Asylum 



























Ge. Da sr Be—G > 
Physicians Prescribe Food 


Jor 
DEFINITE THERAPEUTIC EEFECT 


The intelligent physician recognizes the nutritive value of 


UNCLE SAM BREAKFAST FOOD 














forms a ration convenient for the 
physician to order and nutritious for 
the patient to eat. 


LAXATIVE QUALITY The fat con- 


stituent - 

flax-seed. Aside from the direct lax- 
ative value of this principle, it assists 
in exciting the flow of bile from the 
liver and gall-bladder so necessary in 
promoting healthy peristaltic action. 





y =< * 


=| 


DIGESTIBILITY pry elements of 


ull nourishing 
value enter into this product. The 
processes employed in their prepara- 
tion parallel to a degree the functions 
of the human digestive organs and 
produce a food ready for complete 
digestion. 











PALATABILITY Its rich flavor re- 


sembles that of 
rich brown toast, not the slightest suggestion of 
The CHEMICAL ANALYSIS oil. The select ground celery and pure salt which 
it contains add to the appetizing effect. It comes 
prepared ready to serve. 








Convincing Evidence With 
Every Physician 












cent packages. 





Full size package, prepaid, matled 
to physicians free upon request. 


UNCLE SAM BREAKFAST FOOD CO. 


OMAHNA, NEBRASKA 


asheeeliinnmieeinnmeentll 
Observe These Qualities 
NUTRITIOUS CONTENTS Carbohy- 
drates 
and proteins. The full quota of these 
nutritious elements is retained in 
making this food. The combination 


Per Cent. 
Proteins --22.... 19.19 Uncle Sam Breakfast Food is 
17.89 a wholesome Health Food for all A 
Fibee igellulose. 50.78 members of the family. 4 
BGI «60000. sedeices 3.38 
Total ........... 100,00 Sold by grocers in 15 and 25 A. 














wonuck’s ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTION 


ORIGINAL = GENUINE 











HOR Walla 
MALTED MILK 
IALIVIN 


Its Standard of Excellency is 
always maintained 





The name ‘‘HORLICK’S’’ implies 


SERVICE, QUALITY, ORIGINALITY 
MANUFACTURERS 


Horuick's 'S MALTED MIL® Co. BEWARE OF IMITATIONS 


RACINE, WIS., U. S. A- 
o 0. 
be? BRITA AN: SLOUGH. BUCKS. ENO” 


HORLICK’S HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 























The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians. 


General mail orders filled at Philadelphia only 
within twenty-four hours. 


KATHERINE L. STORM, M. D. OA OMILADELPHIA. 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 






































The Chronic Case Problem 


The necessity for Institutiona! treatment 
in cases of Pulmonary Tuberculosis, In- 
ebriety and Mental Disorders has long 
been recognized. 


Many other chronit diseases likewise require’ the special 
attention possible in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is 
especially applicable may be mentioned the following: 
Diabetes, Obesity and other disorders requiring special 
metabolism studies and individual dietaries. 


Neurasthenia, Hysteria, Nephritis and other similar 
cases which demand thorough diagnosis, careful treatment 
and special dietetic management. 


Intestinal Toxemia, the mother of most chronic ail- 
ments, in which a change of intestinal flora, through radical 
change of diet and other special means, is essential. 


In all cases requiring the use of special diagnostic methods, 
close medical supervision, metabolism studies, scientifically 
regulated diet and carefully graduated exercise, the Battle 
Creek Sanitarium system of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ 
families have availed themselves ef the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institu- 
tional treatment at Battle Creek through the advice of their family physician. 


’ 


A copy of ““The Battle Creek Sanitarium System’’ will be mailed free to 


any physician, on request. 


The Battle Creek Sanitarium, Box 198, Battle Creek, Mich. 








tH TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds. 
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TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital! Training School. 


TULSA - - - - - - - - OKLA. 




















THE: 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice. 
Also special courses in the Wassermarin Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 


























$5 WASSERMANN. TEST 


made with several antigens. We test for native 
antisheep anboceptor and anticomplementary 
qualities. Noguchi or Hecht Weinberg con- 
trols if desired. 


$5 AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. c. container, 


$5 LANGE’S COLLOIDAL GOLD TEST 


of the spinal fluid differentiates between pyo- 
genic tubercular, syphilitic infection and general 
paresis, 


$5 GONORRHOEA DIAGNOSIS 


by complement fixation test. We use as antigen 
a mixture of twenty cultures from both male 
and female which contains the several strains. 














$5 Diagnosis of Pathological Tissue 
$5 Abderhalden Test 


Sterile contai s, with plete instructions, 
free on application. 


National Pathological Laboratory 


Waliers Bldg., 5S. Wabash Ave, CHICAGO, ILLINOIS 



































Prescriptions and Case Records 


L.C. SMITH & BROS. TYPEWRITER 


4] Our regular correspondence 
machine handles filing cards, 
bottle labels and prescription 
blanks. { No other like it for 
physicians’ use. { Ask about 
our label platen. 


L. C. SMITH & BROS. 
TYPEWRITER Co. 


116 NORTH THIRD &ST., MUSKOGEE, OKLA. 








SOUTHERN SIERRAS SANATORIUM 


26 2,300 Feet Elevation (oiguai 
[_o_] sun, ALOR 


A Unique Climate for the Treatment of 


TUBERCULOSIS 











accommodations. Literature on request. Addren 
L. M. RYAN, M. D., Medical Director. 


Our charge of $85.00 per month includes all treatment and | 








DOCTOR: 


If the goods advertised in this Journal 
are equal in quality (and we hold that they 
are superior in many respects) you should 
purchase them in preference to those not 
advertised with us. You should help those 
who help you— therefore patronize your 
own advertisers. We warrant the high 
quality of the things offered in these pages. 





GOOD LOCATION 


for Doctor; 10 miles to nearest com- 
petition. Small stock of drugs and build- 
ing for sale. Cash or terms. 

DR. B. J. DAVIS, Humphreys, Okla. 


LOCATIONS: Nothing to sell. 
I have two locations for enterprising, 
up-to-date physicians. Must be qualified 
to do general practice, etc. 


Dr. C. A. Thompson, Secretary, 
Muskogee, Okla. 


THREE GOOD COUNTRY 
locations in Southwest Oklahoma, good 
paying people. Nice, level roads. Ad- 


dress 
DR. FOWLER BORDER, 


Mangum, Oklahoma. 


FOR SALE— Surgical instruments. 
For information address Winnie Denney, 
administratrix estate of Dr. Z. C. Den- 
ney, 724 Insurance Blidg., Oklahoma 
City, Oklahoma. 














THE ELRENO 


A GENERAL HOSPITAL. 


Established 1902 
== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 














DRS, PETTEY & WALLACE’S wcei wie 
SANITARIUM TREATMENT OF 


MEMPHIS, TENN. Alcohol and Drug Addictions 
“3 ty Nervous and Mental Diseases 


A quict, home-like, peters, teh 





ethical. Complete equipment. New 
building. Best accommodations, - 
Resident physician and trained 
nurses. 
Drug patients treated by Dr. 
Pettey's original method under his 
personal care. 














MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





a Exclusively 
| for Nervous 
and Mental 

Dise a ses, 

Drug and 

Alsobol ad- 
dictions. 


Treatmie nt 
*» .nmodern and 
sic ie ntific, 
inclu ding 
Hydro-ther- 
apy, Blec- 
tro-therapy, 
massage, 
et. Well 
equipped 
Pathological 
la b oratory 
and treat. 
ment room, 
‘Four mod- 
ern pbuilld- 
ings and 
two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galelries, all giving ample provision for proper classification, and for the rest cure 
treatment. Rooms may be had ensuite or with private bath. All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 
Elegant dining rooms, capacious basement—kitchen with dumb-waiters Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades. Near Mahncke Park and 
New Country Club. New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
osure with breeze and view unobstructed In all directions. Location and locality 
deal for health, rest and recuperation. 
Ga. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 
J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matren. 
Addréss G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 
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A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarium. Management strictly 
ethical, SEND FOR BOOKLET. 

TELEPHONES: WEST 19 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 

















